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EALTH AND HUMAN SERVICES

DEPARTMENT O
[CMS-3417-N]
Secretarial Review and Publication of the 2021 Annual Report to Congress and the
Secretary Submitted by the Consensus-Based Entity Regarding Performance Measurement
AGENCY: Office of the Secretary of Health and Human Services, HHS.
ACTION: Notice.
SUMMARY: This notice acknowledges the Secretary of the Department of Health and Human
Services’ (the Secretary’s) receipt and review of the National Quality Forum 2021 Annual
Activities Report to Congress, submitted by the consensus-based entity (CBE) under a contract
with the Secretary as mandated by the Social Security Act (the Act). The Secretary has reviewed
the National Quality Forum’s 2021 Annual Report and is publishing the report in the Federal
Register together with the Secretary’s comments on the report not later than 6 months after
receiving the report in accordance with section 1890(b)(5)(B) of the Act. This notice fulfills the
statutory requirements.
FOR FURTHER INFORMATION CONTACT:
LaWanda Burwell, (410) 294-2056.
I. Background

The United States Department of Health and Human Services (HHS) has long recognized
that a high functioning health care system that provides higher quality care requires accurate,
valid, and reliable measurement of quality and efficiency. The Medicare Improvements for
Patients and Providers Act of 2008 (MIPPA) (Pub. L. 110-275) added section 1890 of the Social
Security Act (the Act), which requires the Secretary of HHS (the Secretary) to contract with a
consensus based entity (CBE) to perform multiple duties to help improve performance
measurement. Section 3014 of the Patient Protection and Affordable Care Act (the Affordable

Care Act) (Pub. L. 111-148) expanded the duties of the CBE to help in the identification of gaps



in available measures and to improve the selection of measures used in health care programs.
The Secretary extends his appreciation to the CBE in their partnership for the fulfillment of these
statutory requirements.

In January 2009, a competitive contract was awarded by HHS to the National Quality
Forum (NQF) to fulfill requirements of section 1890 of the Act. A second, multi-year contract
was awarded again to NQF after an open competition in 2012. A third, multi-contract was
awarded again to NQF after an open competition in 2017. Section 1890(b) of the Act requires
the following:

Priority Setting Process: Formulation of a National Strategy and Priorities for Health

Care Performance Measurement. The CBE must synthesize evidence and convene key

stakeholders to make recommendations on an integrated national strategy and priorities for
health care performance measurement in all applicable settings. In doing so, the CBE must give
priority to measures that: (1) address the health care provided to patients with prevalent, high -
cost chronic diseases; (2) have the greatest potential for improving quality, efficiency, and
patient-centered health care; and (3) may be implemented rapidly due to existing evidence,
standards of care, or other reasons. Additionally, the CBE must take into account measures that:
(1) may assist consumers and patients in making informed health care decisions; (2) address
health disparities across groups and areas; and (3) address the continuum of care furnished by
multiple providers or practitioners across multiple settings.

Endorsement of Measures. The CBE must provide for the endorsement of standardized

health care performance measures. This process must consider whether measures are evidence -
based, reliable, valid, verifiable, relevant to enhanced health outcomes, actionable at the
caregiver level, feasible to collect and report, responsive to variations in patient characteristics
such as health status, language capabilities, race or ethnicity, and income level and are consistent

across types of health care providers, including hospitals and physicians.



Maintenance of CBE Endorsed Measures. The CBE is required to establish and

implement a process to ensure that endorsed measures are updated (or retired if obsolete) as new
evidence is developed.

Removal of Measures. Section 102(c) of Division CC of the Consolidated

Appropriations Act, 2021 amended section 1890(b) of the Act to permit the CBE to provide
input to the Secretary on measures that may be considered for removal.

Convening Multi-Stakeholder Groups. The CBE must convene multi-stakeholder groups

to provide input on: (1) the selection of certain categories of quality and efficiency measures,
from among such measures that have been endorsed by the entity and from among such
measures that have not been considered for endorsement by such entity but are used or proposed
to be used by the Secretary for the collection or reporting of quality and efficiency measures; and
(2) national priorities for improvement in population health and in the delivery of health care
services for consideration under the national strategy. The CBE provides input on measures for
use in certain specific Medicare programs, for use in programs that report performance
information to the public, and for use in health care programs that are not included under the Act.
The multi-stakeholder groups provide input on quality and efficiency measures for various
federal health care quality reporting and quality improvement programs including those that
address certain Medicare services provided through hospices, ambulatory surgical centers,
hospital inpatient and outpatient facilities, physician offices, cancer hospitals, end stage renal
disease (ESRD) facilities, inpatient rehabilitation facilities, long-term care hospitals, psychiatric
hospitals, and home health care programs.

Transmission of Multi-Stakeholder Input. Not later than February 1 of each year, the

CBE must transmit to the Secretary the input of multi-stakeholder groups.

Annual Report to Congress and the Secretary. Not later than March 1 of each year, the

CBE is required to submit to the Congress and the Secretary an annual report. The report is to

describe:



e The implementation of quality and efficiency measurement initiatives and the
coordination of such initiatives with quality and efficiency initiatives implemented by other
payers;

e Recommendations on an integrated national strategy and priorities for health care
performance measurement;

e Performance of the CBE’s duties required under its contract with the Secretary;

e Gaps in endorsed quality and efficiency measures, including measures that are within
priority areas identified by the Secretary under the national strategy established under
section 399HH of the Public Health Service Act (National Quality Strategy), and where quality
and efficiency measures are unavailable or inadequate to identify or address such gaps;

e Areas in which evidence is insufficient to support endorsement of quality and
efficiency measures in priority areas identified by the Secretary under the National Quality
Strategy, and where targeted research may address such gaps; and

e The convening of multi-stakeholder groups to provide input on: (1) the selection of
quality and efficiency measures from among such measures that have been endorsed by the CBE
and such measures that have not been considered for endorsement by the CBE but are used or
proposed to be used by the Secretary for the collection or reporting of quality and efficiency
measures; and (2) national priorities for improvement in population health and the delivery of
health care services for consideration under the National Quality Strategy.

Section 50206(c)(1) of the Bipartisan Budget Act of 2018 (Pub. L. 115-123) amended
section 1890(b)(5)(A) of the Act to require the CBE’s annual report to Congress to include the
following: (1) an itemization of financial information for the previous fiscal year ending
September 30™, including annual revenues of the entity, annual expenses of the entity, and a
breakdown of the amount awarded per contracted task order and the specific projects funded in
each task order assigned to the entity; and (2) any updates or modifications to internal policies

and procedures of the entity as they relate to the duties of the CBE including specifically



identifying any modifications to the disclosure of interests and conflicts of interests for
committees, work groups, task forces, and advisory panels of the entity, and information on
external stakeholder participation in the duties of the entity.

The statutory requirements for the CBE to annually report to the Congress and the
Secretary also specify that the Secretary must review and publish the CBE’s annual report in the
Federal Register, together with any comments of the Secretary on the report, not later than 6
months after receiving it.

This Federal Register notice complies with the statutory requirement for Secretarial
review and publication of the CBE’s annual report. NQF submitted a report on its 2021
activities to the Congress and the Secretary on March 1, 2022. The Secretary’s Comments on
this report are presented in section II of this notice, and the National Quality Forum 2021
Activities Report to the Congress and the Secretary is provided, as submitted to HHS, in the
addendum to this Federal Register notice in section IV.

IL. Secretarial Comments on the National Quality Forum 2021 Activities: Report to
Congress and the Secretary of the Department of Health and Human Services

The Centers for Disease Control and Prevention reported that Black women are 3
times more likely to die from a pregnancy-related cause than White women. Understanding that
a third of all maternal deaths occur between 1 week to a year after childbirth,! HHS implemented
new policies and funding to ensure safer pregnancies and postpartum services for new parents
and their babies as a strategy for improving maternal health for all women. We have granted
first-time approval of proposals in five states to expand postpartum Medicaid coverage for
mothers following delivery and created a new measure in Medicare that will encourage hospitals
to standardize protocols addressing obstetric emergencies and complications arising during

pregnancy?.

1 CDC Working Together to Reduce Black Maternal Mortality
2 HHS Marks Maternal Health Week



In 2021, HHS continued our partnership with the NQF to both explore improvements in
maternal health and continue to advance health care quality measurement through a number of
projects and forums. NQF worked with a variety of multi-stakeholder groups to identify and
address national priorities with gaps in quality measurement, including areas with underlying
health disparities made more prominent by COVID-19 Public Health Emergency (PHE), and
NQF encouraged development of new measures in these areas.

Maternal Morbidity & Mortality Measurement

The dual aim of the NQF Maternal Morbidity and Mortality Measurement project was to
develop tangible recommendations to enhance maternal morbidity and mortality measurement in
the United States and drive toward improved health outcomes in maternity care. To achieve this
dual aim, NQF convened a technical expert panel comprised of practitioners and policy makers
to assess the current state of maternal morbidity and mortality measurement; recommended
specific short- and long-term, innovative, and actionable ways to improve maternal morbidity
and mortality measurement; and used that measurement to improve maternal health outcomes.

As in other areas of health and health care, COVID-19 magnified already disparate
maternal health outcomes in 2021. NQF’s Maternal Morbidity and Mortality Panel suggested
approaches to enhance maternal morbidity and mortality measurement that focus on patient-
reported outcomes (PROs) and measures that reflect the impacts of social determinants of health.
They also emphasized access to care and a patient’s lived experience to drive toward improved
outcomes in maternal care.

Measure Applications Partnership

NQF’s Measure Applications Partnership (MAP) advised HHS on which measures to use
in federal reporting and value-based programs to ensure these measures address national health
care priorities, fill critical measurement gaps, and increase public-private payer alignment.
Using the existing MAP Coordinating Committee, NQF also piloted an initiative to provide

recommendations to Centers for Medicare & Medicaid Services (CMS) on which measures could



potentially be removed from federal quality programs. NQF added a new Health Equity
Advisory Group to the MAP focused specifically on measurement issues related to health
disparities and critical access hospitals.

The MAP also identified topics with too few or no measures at the individual federal
program level: PROs, health equity, telehealth, and care coordination. Many of these areas align
with critical health care priorities and CMS’ Meaningful Measures Areas.> NQF publicly posted
guidance documents with strategic approaches and recommendations for measuring performance
in these priority gap areas.

Core Quality Measures Collaborative

NQF partnered with CMS and America’s Health Insurance Plans to bring together public
and private payers in the Core Quality Measures Collaborative (CQMC). The CQMC is
designed to forge alignment in the quality measures used to incentivize high quality, cost-
efficient care and reduce measurement burden in public- and private-sector value-based payment
programs. The CQMC continued updating existing core measures to reflect the changing
measurement landscape and developed a new set of cross-cutting measures applicable across
multiple clinical conditions, settings, and procedures/services.

HHS values NQF’s expertise in bringing many diverse stakeholders to the table to drive
innovation in quality measurement as a key to addressing public health challenges, including
improvements in maternal health.

II1. Collection of Information Requirements

This document does not impose information collection requirements, that is, reporting,
recordkeeping or third-party disclosure requirements. Consequently, there is no need for review
by the Office of Management and Budget under the authority of the Paperwork Reduction Act of

1995 (44 U.S.C. 3501 et seq.).

3 CMS Meaningful Measures Initiative



Iv. Addendum In this Addendum, we are publishing the NQF Report on 2021 Activities to

Congress and the Secretary of the Department of Health and Human Services, as submitted to

HHS.



CMS-3417-N

Xavier Becerra,

Secretary,

Department of Health and Human Services.
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. Executive Summary
The Matianal Ouality Forum (MOF) is a not-for-protit, nonpartisan, membership-based organization that

brings together public- and private-sectar stakeholders from across the healthcare landscape ta build
consensus on guality measures and improvement strategics that can advance the nation’s health
cutcomes, equity, and affordability,

This Annual Report to Congress and the Sacretary of tha Department af Health and Human Services
[HHS] summarizes NOF s work under contract with HHS between January 1 — December 31, 2021, This
repor L, mandabed by section LE900BIIENA] of the Social Securily Ack (534], provides a summary of the
fellowing iterms:

¢ Hecommendations an national stratezics and pricritics

«  [uality and efficiency maasurement initiatives [i.e., performancs measuras)

«  Stakehalder recommendaticns an quality and efficiency measures and national priarities
+ Gaps in endorsed quality and efficiency measures

s Gaps in evidence and targeted research needs (i.e,, frameawork projects)

¢ Other activities under comtract with HHS

During this past year, the coronavinus disease 2009 (COYID-191 and its dire effects strained the country’s
healthcare resources, highlighting challangas in America’s healthoare delivery systam amd bringing
increased allenlion o e ineguilics thal lead o disparate beallh coleomes for valnerable populations,
Delays and disrupticns in care, reduced access to care, increased behavioral health challenges, and
increasad health and patient safety risks are key among the many reasons that the COVID-19 panderic
has exacerbated existing health and healthcare isswes and brought about new anes. These impacts have
increased the argency b address systermnic issues using measurermnent as a vilal ool to deive betber
health auteomes,

Through the Centers for Medicare £ Medicaid Services” {CMS] funding in 2021, MOF and CWS
collaborated on endarsing and maintaining high quality measures, identitying measuremant gaps, and
making recemmendations on measurement. These activities purposefully align with the Meaningful
Measures (k1| 2.0 Framewark and address same of the most critical gaps and challehges that the
COvI0-19 pandamic has highlightad: maternal health cutcames and disparities, averdose and mortality
related to opioid use with behavioral health conditions, and telehealth and healthcare system readiness
in rural areas, Through these efferts, NOF suppors CME prionily Lo lead in Tacing current measurement
challenges while continuing to improve healthcare quality and address health disparities.

Recommendations on Mational Strategies and Priorities

MOF is cammitted to working with stakehalders to address national priarities, which often have gapsin
guality measurement. In 2021, NOF made recommendations on arcas with underlying health disparitics
that have beceme more praminent as the COVID-19 pandemic has continued, More specifically, NOF
convened multistakehalder Committeas focused on maternal morbidiny and mortality measurement,
ppioid use and behavioral health conditions, and telehealth and healthcare systern readiness in rural
communitics, NOF Committees are defined as volunteer, multistakeholder groups that build conscnsus
and are respensible for tasks such as evaluating measures and providing technical expertise,



Since ks inception in 1959, NOF has plaved a key rale in addressing national priorities ta driva batter
health outcomes, health equity, and affardability in pricrity areas through measurement In 2007, CMS
launched the MM initiabive, which idenlified Uhe highesl priorities for qualily measurement swhile
addressing growing concerns about the valume of measures by reducing the number of Medicare
quality measures by 12 percant {Canters tor bMedicare & Medicaid Services, 2021h]. In response to the
rapldly changing healthcare environment, CKS released the updated MM 2.0 Framework to continue
boslstaring its two-prongad focus: to decrease measure burdet while pramating quality measurement

innovation and modernization in high-priarity areas essential ta driving value-based care. Since its
release, NOF s efforts have aligned with the prioritios of the MM 2.0 Framcwark.

Ihe United Skates (L5 has struggled o improve maternal health cutcomes, and matermal mortaliky
rates continue Lo rise, As inother areas of health and healtheare, COVID-19 magnified already disparate
maternal health autcomeas, NOFs Maternal Maorhidity and Mortality Cammittes suggestad approaches
ta enhance maternal maorbidity and mortality measurement that focuses on patient-reported autcomes
[PROs) and measures that reflect the impacts of social determinants of health (SDOH], The Committee
alsa emnphasized aceess to cara and a patiant’s lived experiencs to drive toward improved outcomes in

maternal care.

Opioid-related overdoses and deaths cantinue to challenze the U.5 healthcare system. Furthermore, the
nurmber of individuals with substance use diserder [SUD) and mental illness has increased, The
convergence of the COVID-19 pandemic and the opicid crisis has accelerated drug overdose and epioid-
ralated deaths. The result of this eftart was a recommended approach ta improve the prevention and
roeniloring of SUDs, epioid-relaled overdoses, and opioid-related merlality amoeng individuals with
kehaviaral health conditions.

The COVID-12 pandemic highlighted and exacerbated the factors that influence paor health oukcomes in
rural communities. These include greater health risks due ta the impaces of SD0OH as well as reducad
access ta care and health education. Telehealth presents an opportunity to improwe access to care and
reduce Lhe health disparibies bebwseen raral and wrban cormmunilies, The NOFconvened
multistakehalder Committes that warked on this effart recommended a framework ta guide gquality and
performance improvermnent for telchealth in rural arcas in response to disasters.

& key component of the guidance across these projocks was addressing the negative health impacts of
SDOH, This focus an SDOH and their convergence with the COVID-19 pandemic aligns elosely with
national pricrities and MM 2.0 Framewark areas, such as equity, persen-centered care, seamless care

coordination, chronic conditions, wellness and prevention, and behavioral health.
Quality and efficiency measurement initiatives (performance measures)

MOF engages stakehelders from across the healtheare spectrum o review and endorse measares that
cah drive meaningful improvements in care, fill known measire gaps, and align with healthcare
improvemeant prianties. MOF alsa plays a key role in advancing the science of performance

measurement and camplex methodalogical issues.

In 2021, NOF reviewed 78 medsures across @ variely ol lopics, such as hospilalizalions, behavioral health
and substance use, cost and efficiency, patient experience and safety, and women's health, Many of the
measures address areas that have been exacerbated by the COVID-1% pandemic through delays and
disruptions in care, reduced access ta care, increased health risks, increased behavioral health



challenzes, and the increased impacts of SDOH. In addition, NOF's waork this year provided tachnical
guidance an how to adjust measurement to reflect social and other factors, assign accountability o
spetilic organizalions or providers, use electronic health records {EHRs) Lo Facilitale care communication
and caordination, develop digital measures that incerparate the patient vaice, and hetter incorporate
patiant and caregivar parspectives inta MOF's work. These areas ot measurement science suppart bMhd
initiative priorities to address the SDOH that lead to health disparities, ransition te digital quality

measuremant, and pramate consumear and caragiver perapectives.
Stakeholder recommendations on quality and efficiency measures and national priorities

MOF plays a unigue role in supporting federal healtheare programs. The Measure Applicaticons
Fartnership {MAP) provides input ta HHS an which measures to use in federal reparting and value-basad
programs, The MAP provides input ta CWS that ensures the measures used in federal programs address
natianal healtheare priarities, fill critical measurement gaps, and increase public-private payer

alignment.

This year, NOF pilated an initiative to remave measures from federal healthcare quality programs and
created a new advisory group focused on health equity, Similar te the Rural Health Advisory Group that
focuses an measurement issues in rural settings, the Health Equity Advisory Group considers
measurement issues ralated to health disparities and critical access hospitals. I the Fiost recently
completed cycle, the MAP recommended measures for CHS programs covenng ambulatory, acute, and
post-acuteflang-term care settings, During its deliberations, the MAP considered measuremant issuss
related to rural settings and reviewed COVID-19-spacitic measures. The meaasures alza addressed
pricrities related to incorporating persaon-centered care inta performance measures and seamless care

v clinatian,
Gaps In endorsed guality and efficiency measures

Driving batter health outeames through measurement dapenids on khowing where zaps exist in
performance measuras. By highlighting these areas, NOF encourazes the development of measures on
these topics, During 2021, WOF convened zroups that identificd gaps in WOHs cxisting measure
portfolios inareas such as apicid use, behavioral health, PROs, and digital measures, The MAP also
icdentified] topics with too few or no measures at the individual federal program level. This year, the MAP
identified gaps in measures related to PROs, health equity, telehealth, and care coordination. Many of
these areas align with critical healthcare pricrities and CWS° MM areas, dentification of these gaps
aften informns the emphasis af future guality measures and improvanent strate gies.

Gaps in evidence and targeted research needs {i.e., framewark projects)

Another critical stap toward performance improvement and bettar haalth oubkcames is o pravide
guidance an how to address identified measurement gap areas. In 2021, NOF undertook projects that
presented stratezic approaches and recommendations for measuring performance in prioriby gap arcas.
In addition to the wark describad in 2arlier sections {on matemal health autcomes, apinids and
behavioral health conditions, rural telehealth and healthcare system readiness, attribution, use of EHREs
[or are waordinalion, risk adjustment, and PROs), NOF alse developed recormmendalions for social sk
factars and public-private payer alighment,



One at the major impacts ot COVID-19 was bringing increasad attention and urgensy ta kang-standing
health disparities that were exacerbated by the pandemic. This, aleng with increasing evidence showing
Lhal social lackors—or SOOH —allect health oulcomes, suggesls thal measurement and value-based
programs shauld consider these factors when attributing care to accountable entities, In 2021, NOF built
oft previaus work and explored whather ta cansider risk Factors in the development of pertarmance
measures so thal they are falr, accurate, and unblased, The NOF -convened Disparites Standing
Committes recommeanded oreating a concepriual model to understand how sacial risk factors [e.g., race
and ethnicity, educatian, and languazge) might affect cutcomes and for this mode| ta be used in
determining the appropriatencss of adjusting measure scores for sacial risk factors, The Committee also
directed a recommendation to the Risk Adjustment Technical Cs pert Panel (TCP) t provide
comprehansive technical guidance on how measure developers should develop and test risk adjustrnent
maodels that account For the social and Functional risk factors influencing quality measures.

MOF addressed identified measurement gap areas by releasing advice to the field an the topics
described above, The guidance organized ideas that are important to measure for each Bopic area and
described how measuremant should take place. This level ot direction tacilitates the development af
new measures to fill those gaps. These measures may then undergo the endorsement process or be
used far quality improvement purposes, &s a result, these projects completed the oxcle of measurement
facilitated by NOF: measure endarsement, recommendations on the areas in which measures should be
used, technical guidance an the science of measuremant, identiticaticn of measure gap areas, and lastly,
recomm endations on what measurement should loak like in a gap area. NGF's role in this cycle is critical
to supporting CM3 and addressing national prioritics using measurement.

Coordination with measurement initiatives by other payers

Lsing performance measurement to drive better health cutcomes requires alignment across payers to
achieve the highest impact. In 2021, NOF continued using its unique convening power ta bring tagether

public and private payers @ coerdinate their quality measures and improvement strategies.

Both public and private payers wse value-based programs W incentivize high quality, cost-efficient care,
Hewevear, they often use diffarent measures and large numbers of measures, resulting in higher burden
and complexity for praviders. In response, NOF partnerad with CWS and America's Health Insurance
Flanz {AHIF} ta bring together public and private payers in the Core Quality Measures Collabarative
[COMC), The COMC is designed to addiess these challenges by Torging alisnment in the measures ugsed
and reducing measurement burden in these public- and private-sector value-ha sexd payment programs,
In 2021, the COMC convened o keep their existing sels of core measures up ko date sa that they
continue to reflect the changing measurement landscape, [k alsa developed a new set of cross-cutting
measuras applicable across multipla clinical conditions, sattings, or proceduresfservices. The COMC
released guidance on new promising practices in implementing measures in value-based programs and
approaches to increase the use of digital measures, The COMC alse took initial steps toward creating a
newe health equity group, updating criteria for adding and removing measures, and making naw
racemmandatians for filling measurament gaps and promating greatar harmanizaticn. This work aligns
closaly with the goals of and enhancements to the MAF this vear through recommending the remowal of
measures from value-based programs and convening stakeholders to bring a focus on health equity to
the waork,

Other activiies under contract with HHS



MOF is cammirtad to supparting patient safety in partnership with the Agency tor Healtheare Ressarch
and Quality (AHRO]. In 2021, NOF gathered public camments and pravided feedback on a set of
delinitions and lermals thal allows providers and clinicians Lo collecl and exchange inflormalion for any
patient safety event. The ongeing COVID-19 pandemic has compoundead existing risks and introducesd
new patiant safety risks, thus making improvement in patient safety more necessary and complex than

ever, This work aligns with the MM 2.0 lramework area of safety.
Conclusion

HOF has the unique and distinguished responsibility of bringing stakeholders ogether to build
consensus an quality measures and improvement strategies that can enhance the nation’s health
outcomes, health equity, and affordability. Over the past year, NOF's wark has focused an advancing
measurement te meet the challenges presented by the COVID-19 pandemic-and the ineguities that lead
ta disparate health outcomes for vulnerable populations. NOFs measuremant activities continue to be
key to driving a cost-efficient, safe, and high quality value-based healthcare systern that strives far the
best care and best wse of the nation’s healthcare dellars,

The deliverables produced under contract with HHS in 2021 are referenced throughout this report, and
a full list is included in Appendix A, For maore information on the contents of this repert as required in
statutory language, please retarence Appandiz |

Il. NOFFunding and Operations

Section 183 b XS KAK VN and i) of the Sooia! Security Act contoins @ reguirement far the Consensus-
Besed Entity {CBE) ta fnclade i its onnual report to Conaress ond the Secretary contractuo, finoncial,
ttind operationgl inforination related to the Consensus-Oased Intity (COLC), soocificaily it Fequires the
foliowing finonciol and operations informotion—

s An Famizatian of fimoncial infarmatian for the fiscol pear ending Septemher 30 of the preceaing
year, inciuding

o Annual revenues of the entity (including any government funding, private sechor
centributions, grants, membership revenues, and investment revenuel;

o Annual expenses of the entity [including grants paid, benefits paid, salaries or other
compensation, fundraising espenses, and everhead costsh; and

o Abreakdown of the amount awarded per contracted task erder and the specific projects
tunded in each task arder assigned to the entity.

v Any updoles or modificotons of interne! policies crd procedores of the endity ox they relale o
the duries af the entify under this secrian, fochuading: (1) specifically identifying any madifications
to the disclosvre af interests and conflicts of interests for commitiees, work aroups, task forces,
and edvisery punels of the enbity and () soformotion on external stokekolder parbcipebion in the
duties af the antity undar this saciion {including commate rasters for gl CommiThens, waork
arouos, task forces, ond cdvisory ponels funded through government controcts, descriptions af
refevant interesty ond any conflicts of interest for members of ail committees, work groups, tosk
Ferces, ond advisory ponels, ond the tatal percenioge iy health core sector of ol convened
conrmithees, work groups, fosk forces, ond odvisory ponels.

WOF's revenues for fiscal year (FY) 2021 were 322,655,517, including federal funds authorized under
seclion 18900d] of e 558, privale-seclor conlnbulions, membership revenue, and inveslmenl revenue,
MOF's expenses for FY 2021 were 571,153,337, These expenses include grants and bensfits paid, salaries
and other compensations, fundraising expenscs, and overhead costs,



A complets breakdown af the amaunt awarded percantract is available in Appendic A MNOF has made
no updates ar modifications to the disclosure of inkerest and canflict of interest policies. Rosters of

Commillees and Workzroups Tunded ander Lhe CRE conlract are available in Appendic B,

. Recommendations on Mational Strategies and Priorities
Lection 18500 N1} of the Socio! Security Act [the Act) mondotes thot the consensus-hosed entity fenticy)
shail “synthesize evidgence ond converne key stokeholders to moke recommendobions . . . o or integrebed
rertienal stretegy ard priorities for health cove pedformance measurement in olf apoliceble setiings. i
muking such recommendorions, the entity shall ensure that prionty 5 given fo meesares: (1] thot oddress
the heolth core provided to potients with prevalent, high-cost chronic diseases; [i7) with the grectest
potentiol for improving the quelity, efficiency, and poltient-centeredness of keolth core; and (Wi} thet moy
be Implemented ropidly due e existing evidence, standards af core, o ofher reosons” In adaition, the
entity is to “toke into Gocount meosures thot: (1) moy ossist consuniers cind potients in meking informted
frecilll vare decixions; (i) oduress heolth divperlies ooross growps o grews; and (0] oooress (e
cantindum of care o pationt receives, including services furmished by multiole health care providers ar
oroctitioners omd aorass multiple settings.” The (BE s reguired fo descrifte TS actiuity in this repart
oursuont to section I8500b o NA) NI of the Act.

MOF is committed to working with stakeholders to address national priorities, which often lack quality
measuies drid need addilional research b identily the path forward Lo measurement and improvemendt,
In 2021, NOF continued fulfilling its carnmitmeant to addressing top prianties, which it has done since its
inception. NOF has closely aligned with HHS' and CWS' pricritics throuzhaout that time, wsing those goals
o guide much of its work, An example of an HHS initiative to which MOT has aligned itself with follows:
HHS released the Mational Cuality Strategy (NGS) in 2011, which incorporated input from the NOF-
convened Mational Priarities Partnership {NFP). The NOS is a nationwide plan for healthcare quality
improvement geared toward praviding better and more affordable care for individuals and
communities, In 2017, CWS launched the MM initiative oidentify the highest priorites Ter quality
measuremant, facusing an topics that are mast critical to providing high quality care and improving
health autcomes. In response to the evalving healthcare landscape, CRS created the MMM 2.0
Framework to promote patient perspectives, transition toward digital measurement, decrease measure
burdan, and proamaote innavation and modernization in quality measurement. Since then, NOF's and
%' effarts have aligned with the MM 2.0

In 2021, NOF made recornmendations on areas with underlying health disparties that have became
more praminent as the COVID-19 pandemic has conbnued, Inresponse, NOF convened Committees of
stakeholders from across the healthcare industry to address maternal morbidity and mortalicy, opioids
and hehavinral health conditions, and rural telehealth and healthcare system readiness. These projects
offered approaches to guide measurement in these significant areas. This work clasely aligns with the
pricrities of the MM 2.0 Framewark, such as persen-centered care, safety, chronic conditions, seam less
care coardinatian, equity, aferdability and eficiency, wellness and preventiaon, and behavioral health.
Mare details about each priarity initiative follow below.

Figure 1. Crosswalk Between NOF's Projects and CMS Meaningful Measures 2.0 Goak
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Priority Initiative I: Maternal Morbidity and Mortality

Ma bermal marbidily and mor balily measures are significant indicalors of women's health and the quality
of healthcare. The U5, has struggled to improve maternal health measurement outcomes, and since
2000 {MacDorman et al, 200.6; Roszen et al, 2020), matarnal rartality rates have risen each year. While
maternal morality rates in the U.S. vary by location, the most significant disparities exist among racial
and ethnic zroups (Howell el al, 2008} For exarmple, the mortality rates arcng non-Hispanic Black
wormnen (37,1 deaths per 100000 live kirths) are significantly higher than the martality rates for noen-
Hispanic White women {14.7 deaths per 100 000 live births) and Hispanic wamen {11.8 deaths per
100,000 live births] (Centers for hsease Control and Prevention [CDC), 2021a). The rates of severs
maternal morbidity are alzo 1.7 times higher far Mative Americans/Mative Alaskans compared with
White women in data from seven states. Sixty percent of pregnancy-related deaths in the LS. are
thought ta be preventable {Petersen ot al, 2009).

Completed in 2021, the dual aim of the Maternal Marbidity and Morkality Measurement project was to

develap Langible recommendations e enhance maternal moarbidity and mortality measurement in the
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.5, and to drive toward impraved health outcames in maternity care. To achieve this dual aim, NOF
convened a Committee to assess the current state of maternal morbidity and mortality measurement;
recornrm end specific sharl- and long-Lerm, innevalive, and aclionable ways o improve maleonal
morbidity and martality measurement; and use that measurement ko im prove maternal health
CUtCormes.

Ihe Committee Finalized an cnvironmental scan in 2020 that asscssed the current state of measurcment
in this area, It focused on prevalence; incidence; risk factors {medical and nonmedical); rmeasure
concepts; fully developed measuras; measuras in use; processes for maternal care delivery; maternal
health autcomas; and other factars/areas influancing outcomes, including health disparities. The
erwvironmental scan included further definition of the risk factors that influence outcomes. The
definitions focus on individual Factors (e.z,, age, education, knowledge, beliels, ard behaviers):

societal feommunity factors (&g, social network, built environment, and housing); hospital factors (e.g.,
implicit bias, cultural competence, and communication); and syster-level factors [e.g., access, structural
racisim, and policyh Importantly, the environmental scan highlighted several nonmedical factors that
inthuencs auteomes. Thase includesd healtheare disparities, race and racism, discrimination, residential
segregation, implicit bias, language barriers in healthcare, health literacy, rural communities, and other
SDOH. These factors are inkerrelated: They contribute te each other and emphasize the imporkance of
comprehensively assessing medical and nonmedical risk factors. This assessment facilitates a better
undarstanding af the larger contaxt at influencars and cantributers for advarse autcomes beygond
traditional hospital risk factars. The scan alsa highlighted innovations in measurement methodolagy,
lirmitations ar gaps in measurement, and considerations regarding measurement data sources,

A key topic that the Committze priaritized, based on the risk factors above, is health equity. It also
highlightad access to care and a patient's lived experience, amang other areas. Accordingly, the

Recommendalions Bepar | lrom Lhis project highlighls heallth equily and maternal health disparilies as

contributing factors to differences in maternal health outcomes in the U.5. This focus alizns with the
underlying health disparities highlizhted and compounded by the COVID-19 pandemic. This work also
aligns with TV MM 2.0 Framewark by recommending measurement that largely focuses on perscn-
centered care, safety, scamless care coordination, equity, wellness, and prevention. The Committee
emphasized the need for a patient's lived experience to be accounted for at every stage, as well as the
impartance ot ensuring the patient has access ta the appropriate care seftings for any eventuality and at
each step of their care, The Commitliee recommended a Tocus on ouleeme measures, including PROs,

and emphasized Lhe impoiance of measures thal ieflect social and economic dete rminants.

Priority Initlatve 11: Measurement Framework for Addressing Oplold Related Outcomes Among
Individuals With Co-occurring Behavioral Health Conditions

Opinid-related overdose marbidity and morkality have emearged as complex and evolving challenges for
the LLS healtheare syatem, In 2020, the CDC released preliminary data showing that over 75 percent of
all drug averdose-related deaths imeolved apicids, which is an all-time high since the beginning of the
opioid crisis in the late 1990s {Ahmad et al, 2021; Baumgartner & Radley, 2021h). Over time, the
nurmkber of individuals with SUD, mental illness, and co-occurring SUDs and mental illness has increased.
Az of 2019, appraximately 2.5 million adults have co-occurring mental disorders and SUDs, with nearly
50 percent of individuals with SUDs having a co-oocuring mantal health candition (Substanes Abuse and
Mental Health Services Administration [SARNHSA], 2020]. Individuals with both SUD and mental illness
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are an especially high-risk population for opinid-relatad averdose death and morbidity, and theze two

are the focus of the Opioid and Behaviaral Health project.

The converzence of the COYI0D-19 pandemic and the opioid crisis has led to an acceleration in drug
overdass deaths, including deaths relatedd to apicids (National Centar for Haalth Sratistics, 202 1), Drug
owerdose deaths increased by nearly 30 percent from 2019 to 2020, and opioid-related deaths drove
these increases, with opioids accounting for approximately £S5 percent of all overdose deaths during the
start of the COVID-19 pande mic (Raumgarner & Radley, 200 1a; Natienal Center Tor Health Statistics,
2027} During the pandemic, approximataly 4 in 10 L5, adults reported symptams of arxisty or
depression, representing a stark increase from the 1 in 10 individuals self-reporting anxiety ar
depression in 2019 (Panchal et al, 2021). Thiz has had an even greater impact on communities of color
and vulnerakle populations, with non-Hispanic Dack adults and Hispanic and Latng adults being more
likely B repart spmptams of ankiety or depressive disordar during the pandemic than their nan-Hispanic
White counterparts [Panchal et al, 2021). Additionally, individuals with SUD are considered to be ata
greater risk far contracting COVID-19. and individuals with COVID-19 and SUD were more likely to
experience severe outcames [e.g., hospitalization or death) comparad with those without L0 [Mational
Institute an Drug Abuse, 2021). Increased sacial distancing and restrictions led to social isolation and
loneliness, and the impacts on employment left many individuals unemployed or fearing for their job
security, These circumsta nees can serve as 2 Wigger to initiate or continue drug use and canleave
individuals whe were seeking support unahbls ta find it [Sweenay, 2021). This untortunate cambination
lzaves individuals at an increased risk for setbacks in pursuing and maintaining recavery.

In respense Lo e ongoing evolulion of e apioid crisis, NOF convened e Opicids and Behavioral
Health Cammittee to develop a quality maasurement framewark, a strategic approach ta measuring
owerdose and mortality resulting from palysubstance us2 invabling synthetic and semisynthetic apinics
[55505] among individuals with co-occurring behavioral health caonditions. The goal of the framewark is
Ly guide measurement Lo irmprove the prevention and moniboring of SUDsfopivid use disorder [OUD,
opioid-related overdoses, and opicid-related mortality amang individuals with ce-occurring behavicral
health conditions who usc opigids with other legal and/or illegal drugs; bo apprise stakeholders aof
opportunities for coardination and partnerships across care settings; and to enable stakeholders to
quickly adapt and improve their readiness in a rapidly changing landscape. The final report and
framework identified measures and maasure concepts that could be wtilized by all payers and include
concepts related to collabaration betescen medical and community bascd entitics that care far the
pepulaticn of interest, such as medical providers and the criminal justice system ar social warkers,

Fecognizing the intersecticn bebween SUD, mental illness, and health equity, the Committee made
health equity faundational to its charge, The Committes agreed that eguity anid access to care are
foundational components of addressing overdose and merblity resulbng frem palysubstance use
armang individuals with co-ocourring behaviaral health cenditions, Equity is a critical area of facus, given
that rortality assaciated with apicid intake in individuals with behavieral health conditions increases
when SDOH-related factors are present [Comptan & Shim, 2015; Mational Quality Forum, 2021b). As a
result, the final Opioids and Behavioral Health Measurement Framewark features Equitable fccess as
one of the three domains and the first step in addressing overdose and morbidity. This domain focuses
on ensuring the existence ot sarvices and the financial coverage of services with an emphasis an acesss

for vulnerable populations, such as individuals with poor SDOH or with criminal justice involvernent.

12



fs showicased ahave, the Committes addressed many ot the MM 2.0 Framewark goals and areas, ziven
the impact of OUD, SUD, and behavicral health an public health. The measurement framework aims ta
help with chronic condilions, equily, wellness and prevenlion, and behaviaral health, The emphasis and
focus on measures and measure conce pts that payers can use help to address the needs of measures for
pepulation-based payment through alternative payment madels (APMs). The tramewark aims ta
increase the recavery services and existing suppaorts that can lead to better health outcomes and a
reduction in averdoses by ensuring that this papulation has aceass to community-based services that

can help them begin and maintain recovery (Bailey et al, 2021).

Priority Initiative 11l: Leveraging Quality Measurement to Improve Rural Health, Telehealth, and
Healthcare System Readiness

Cwer the past year, the U5, has continued to grapple with the healthcare challenges related to and
exacerbated by the COVID-19 global pandemic. The effects of the pandemic are severely Felt within rural
vommunities, which cormpose the nation’s most vulnerabde populaen (Mueller <L al, 2021} Rural
residents account for 20 percent of the LLS, population, or approximately 83 million Americans (LLS,
Census Bureau, 20240, and tand to be alder and sicker than their urban counterparts. Far example, rural
populations have greater health risks, including higher rates of chronic disease (e.g., obesity and
diabeles), riskier behaviors (e.g., smeking and subslance wse], poarer diels, and lewer health literacy,
and are at greater risk of pacr health autcomeas (Health Resources & Senvices Administration THRESA],
2017). These ditferances are driven by rural disparities in access ta care (2.0, tewer healthcare
providers, long travel distances to specialty and emergency care coupled with longer travel times for in-
person care) as well as health education (CDC, 20240).

The COVIE-19 pandemic has evidenced racial and =thnic health inequalities, which continue to
exacerbate poor health cutcomes in rural coramunities. Telehealth, when clinically appropriate,
prescnts an opportunity to improve access to care and reduce the health disparitics bebween rural and
urban communities, In respense, NOF convened a multistakehclder Commilles o creale a conceplual
measurement framewark that guides quality and performance improvement for care deliverad via
telehealth in rural areas in response to disasters. The Final Recommendations Report describes five
demains for measurement: Access to Care atd Technology; Costs, Business Models, ard Logistics;
Experience; Fitactiveness; and Fquity. The report emphasizes cansideration of nural-specific
measurement issues and outlines patental salutians to the challenges that are specific to rural
communikies,

To help ensure health equity amoeng rural residents, the Equity demain recornmends considering the
following points: {1} how quality of care and cutcomes differ by Tactors such as, but not limited to,_ age,
race, gendar idantity, and disability; [2) 500H such as tfranspartation and living conditions; and [3) the
impact of telehealth on existing inequalities [e.g., patients withaut access to broadband still being
unakle ta receive care). The Final Recommendations Report also includes a list of measures that are
available for use, as well as a list of measure gaps and measure concapts, inencouraging the
development of measures that will address the zaps in @ way that is patient centered and meaningful to
Lhe patient (e, promoling efecbve communication and care cosrdinatien, ransfer aof health
infarmation, and interoperability), Additionally, the repart highlighted the promation of the identified
measures to assess the impact of telehealth on healthcare system readiness and health autcames in
rural areas affected by disasters such as pandemics, natural disasters, mass vielence, and other public
health events,
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The Rural Telehealth and Healthcare Systern Readiness work aligns with multiple CRI5 MR 2.0
Framework areas. Matahbly, the framewark emphasizes person-centered care and seamless care
cosndinalion in providing effective leleheallh services, Telebeallh services also bave Lhe potenlial ko
provide more affordable care,

V. Quality and Effidency Measurement Initiatives [Performance Maasurament)
Sectian 18XNON2 | ona £3) of the Saciol Security Act requives the consensus-icsed entity (CBE ) ta endarse
stondordized healthoore performonce meosures. The endorsernent process must consider whether
rrecsures gre evidence-boved, relioble, valid, verifinble, relevoarnt to erhonced heolth oulcomes,
oetionable of the caregiver lovel, foasitie for collecting ond reparnting, rospansive o voriotions in pationt
charactariztios, such as health sretus, languoge capabilitias, rocs or athaiar)y, ond incame leval; and
consistent ooross fypes of keolthoore providers. i codition, the COE must estobiizh ondg implemeint o
pracess lo ensure thel meosures endorsed ore woedobed {or relired if vhsolele] os rew evidence 15
developed, The CBE &5 required 1o doscritve these duties in this report pursiant to section

1B L) SHANIKNI) of the Act.

WOF corvenes multistalicholder Committees ko review and endorse measures that can support the
move e value-based, high quality, and cosl-eMicient care, NOF also supports Lhe Field by providing
guidanca an the science of measurament and methodalogical issues. This guidance supports the
develapment of high quality, innovative measures as well as the use and implernentation ot
performance measures. &n overview of NOF's work to endorse measures and support measurement
seienee follows,

Cross-Cutting Projects to Improve the Measurement Process

With funding From CMS, MOF cenducted several projects that enhanced the science of guality
measuremant. bost ot the measurement activities descrbed in these cross-cutting projects span care
settings and providers. This broad approach yields useful information to a wide variety of patients,
providers, and payers, This year’'s cross-cutting topic arcas include rish adjustment, attribution, care
coardination, and PROs,

Best Proctices for Developing and Testing Risk Adjusinment Models

As part of NOFs COVID-1Y response, assessing risk factors cantinues to be of high importance when
considering social risk adjustment, Bisk adjusbment {alse known as case-mix adjustmenth refers Lo Lhe
inclusion of risk factars assaciated with a measure score in a statistical medel of measured entity
pertarmance captured at the person, tacility, or community levels and athers ¢Ch5, 202 1a). With
respect to the patient- related factars, these can be clinical (2.5, comorbidities), functianal (e.5.,
acbivilies of daily living [ADLs]], or social [eg., noerne, educalion, and place of residence) in nalure,
Currently, risk adjustment is used to ensure that a number of stakeholders (2,8, patients, praviders,
facilities, pravider groups, etc.] all have aceess to accurate and reliable intarmation abaout the quality of
care provided, Unadjusted measures may lead to inappropriate financial penalties among providers
[e.g., safeby-net praviders) wha care for patients with a high proportion of social risk and wha are
unable to mitigate the subsequent increazed risk of the maasured outcome. These financial penalties
may leave some providers who are for disadvantaged populations with fower resources for quality
improvement activities,

Theough sta tistical methods, risk adjustment increases a measure’s ability to report unbiased and

accurate results by reporting measure results that account for factars autside of a pravider's “locus of
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control” but are knawn ta have a significant impact on achieving health outcames. Risk-adjusting
measures to account for differences in patient health status and clinical factors [e.z., comorbidities,
severily ol illness] thal are present al the starl of care has been widely acee pled and implermented
[Blum et al, 2014; Franks & Fiscella, 2002). However, the increased use of cutcome and resource use
measures in payment radels and public reparting programs has raised cancerns regarding the
adequacy and fairness of the risk adjustment methedolegies used in these measures, especially as it
relates ta functional status and sacial risk factars, such as incame, education, sacial support,

neighborhood deprivation, and rurality.

Keasure davelapers have long expressed a need far technical zuidance on developing and testing social
and;ar clinical risk adjustment models far endorsement and maintenance and the appropriatencss of a
standardized risk adjustment framework, Turthermore, NOT recognizes Chat addressing SDOH is
fundamental te all gquality impravement efforts, Quality measuremeant should contribute to closing the
health equity pap and not inadvertantly institutionalize it. NOF applies an SD0OH lens to avery aspect of
its wark, with the goal of em powering healthea re stakeholders to take meaningful and measurable
action ta achisve health equity. This includes addrassing guality and maasurement gaps in key national
health pricrities, including the endorsement of performance measures that can identify and patentially

reduce health disparities.

Addressing the wide spectrum of disparitios must be considered a key component for successful health
outcomes acrass the nation, A social risks become increasingly recognized for having a tremendous
impact an health and healthcare autcomes, NOF recagnizes that fully addrassing inequities associatad
wilh racefelhnicily and sooal risks requires a holistic policy appreach and a privale-public seclor
partnership that goes well bayond the punview of guality measuremant, There is a clear distinction
between directly adjusting payment rates with social rizk tactars and adjusting quality measures that
may be tied to financial bonuses and incentives. Quality measure adjustment alane cannot and should

el be used Lo achivve resource (el locations,

MOF seaks to advancs measurament science in this important area thraugh the devaelapment of
technical zuidance for measure developers that includes emenging best practices for functional and
social risk factor adjustment in measure developrment. NOF corvened a multistakeholder TEP inthe fall
of 2020 to develop the Technical Guidance based on the emerzing best practices, as minimum
standards, far risk adjustment models, These minimum standards apply to both outcome and
oostfresource use perfarmance measuras and some process performance measures as well at any leval
of analysis [e.z., health plans, Facilitics, individual clinicians, and accountable care organizations [AC0s]).

MOF will continue to broaden stakeholder £ngagement efforts to garner input on the utility of the
Technical Guidance and to rmake updates to it hased on stakeholder feadback and TEP input.
Swstematically consulting all stakeholders [e.5., patients, providers, health plans, palicyrnakers, etc.) ta
finalize this guidance will ensure that a proper conclusion can be drawn and will increase the value of
the recemmendations and standards within the guidance,

Attribytion for Critica! ness and fnfury

Attributian is the methadolagy usad to assign patients, and the quality or costs of their healthcare, to
specific organizations or providers, Guality measurement is more straightforward when a measure s
used] Lo assess a single enlity e, a hospitalp. [t can be more com plicated during public health
emergencies {PHEs|, such as the COVID-1% pandemic. These situations invalve many providers and
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oreanizabions, and care for Lhese sceparios is Trequenty diiven by proximity {Carr el al, 2017, Tung <1 al,
2013} ar system factors, such as Emergency Medical Services (EMS) destination protocols or past-acute
care referral patterns (Hsia et al, 2007), These events often invalve multiple providers and entities that
span different healthcare systems and organizations. f anly one arganization is being held accountable,
then assessment and any associabed implications could be viewed as unfair, This may reduce
stakeholder buy-in and limit the incentive for providers to change their behaviors to improve quality ot
care across settings. The COVIR-1T pandemic underscoras the importance of using a population-

feeopraphical-based atwibuton approach inquality measurement,

FHEs are also by nature unpredictable and require a timely, coordinated response amone entities that
often de not have advanced knowledge of patient care needs, Healtheare arganizations acrass a
region also have different capabidlities for patient care, may not share standardized protocols, and are
commanly in direct business competition with ane another. Therefore, orzanizations must work
tagether hefore disastars accur and organize systems (2.2, trauma ar stroke systams) to deliver care
ettectively. In such cases, a population-fgaographical-based attribution approach that is fair and
aceurd be and assigns palients Lo a provider/entily based on palienl localion may be preferred, This
approach may incentivize “co-opetition,” which is the concept of care coardination at the system or
rezional level as oppaosad to the individual-provider level, which therefore encourapes disparate
healthcare systems to coordinate a5 3 single entity ta save lives, especially ina PHE, such as the COVID-
19 pandemic. Additionally, the current financial arrangement of healthcare providers i.e., based on
affiliation with specific systerns or insurance types) is not conducive bo care delivery during mass
cazualty incidents [MCls).

In 2021, NOF convened a multistakehaolder Committers te mahe recommendations for developing
geographical-/population-based quality measurement attribution models applicable to MCls, PHEs, and
high-acuity emergency care-sensitive conditians {ECSCs). NOF, alang with the imput of the Attribution for
Critical Nress amd Injury Committee, advanced measurement science in this impeartant area by
preducing an Environmental 3can Repart and Final Recommendations Report.

Leveraging Electronic Health Record (ERR)-Sourced Measires to Improve Care Commuimicetion and
Coordimoticn

The zoal of care communication and care coordination efforts is ta ensure that patiznt care, delivered
across mulbidisciplinary sctings, is both synchronized and eficient. Effective care communication

and Care coordination nvolve seamless comminicaticn between Lthe clinician and patient, as well as
their families and caregivers, and between clinicians caring for the same patient to harmenize the

care received throughout the healthcare system. To deliver coardinated care across clinicians and
scttings, it is vital that clinicians and paticnts have interoperable access to patient healthcare data. The
concept of being interaperable means that data from multiple FHR systems [gither from the same FHR
vendar or another EHR vendor) can be shared across settings such as between hospitals or clinicians.
Without interoperable access, there is a lack of effective health information ransfer, which @noresult
in suboptimal care, such as providing care that is discordant with a patient’s overall goals of care,
unn=cessarily duplicative (2.5, repeat imaging or lahoratory testing) [Abbaszade af al, 2021, or directly
conflicting with current treatments {e.g., unrecognized potentially harmful medication interactions). It
may also lead to missed opportunitics to diaznose or treat a pationt if the information is not
communica ted across langitudinal clinicians caring for a patient acrass settings (e.z,, a need for follow-
up imaging or tallow-up treatmeant as a patient transitions from the hospital to outpatient care).
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Leveraging FHR-=ourcad measuras will drive quality impravement effarts ta enhance care
communication and care coordination, bwa processes that are essential to achieving the aim of
enbancing Lhe palienl experience, improving populalion health, improving Lhe work ife of bealtheare
providers, and reducing costs. EHRs provicde a richer data set that can directly measure com ponents of
care communication and care coordination that are naot captured in claims data. These data are also
available for real-time, ar near-real time gquality measurement. In addition, SDON daka have the
potantial to reduce disparities as they becamea increasingly availabl= in FHR=, In addition to mllecting
patiznt race, ethnicity, and language data, collecting other variables, such as hausing or food insecurity,
in structured and unstructured ficlds may be uscful in coordinating care with community scrvices as well
as in measure development,

During the base year, NOF perfermed an environmental scan to defline care communication and care
coardination, discuss the impact of care communication and care eoordination on health outcomes,
detfine S00H and discuss haw they can affect care coordination, and highlizht the opportunities and
challenges assaciated with leveraging EHR-sourced data to improve care communication and
coordination. Liilizing the infarmation trom the scan, the FHA Care Coardination and Care
Communicatian Committee will advance the science of quality measurement by developing twa reports
of final recommendations that will owtline how EHEs could better facilitate care communication and
coardination and how EHR-sourced measures can be used to improve cars communication and
coardinatian, as well as passible FHR-saurced care communica tion and coordinatian measure coneapis
or specific areas of measurement within care communication and coordination.

Building ¢ Rogdmap From Potient-Reported Oiitcome Megsures to Patient-Reporied Owcome
Perfarmance Megsures

Patiant-reparted outcome performance measures [PRO-PRs) are recaenized by CMS, NOF, and
numerows healthcare stakeholders as an important opportunity to amplify the patient’s voice through
gualily measuremenl The development and endorsement of PRO-PMs have nel been as widespread as
cther quality measures, as evidenced by the presence of appreximately 200 process measures and 220
outcome measures that are currently endarsed by NOF, compared with 29 MOF-endarsed PRO-PRs a5
of April 1, 2021, Part of this difference may be due ta the classification of PRO-PMs as “complex
measuies,” meaning e PRO-PM as well as any anderlying palient-repored oulcome measures
{PROMs} that are used as data collection instruments must be evaluated by NOF's Scientific Methods
Fancl [SMP} for sciontific acoe ptability, Additionally, the developmont of digital PRO PMs is limited, not
cnly due ta the interoperability challenges that all quality measures face but alse due 1o the data
collaction challenges that must be cvercome to electranically collect data through PRORS.

The Building a Roadmap From Patient-Reported Outcome WMeasures to Patient- Reported Outcome
Performance Measures project [henceforth referred to as Building o Rocdmop) recognizes the measure
developmenl communily’s need fon straighUerward guidance Lo belp a diverse range of developers
[e.5., those with different levels af experience or at different stages in their carears] navigate the unique
challenges of developing digital PRO-PRs. The Interim Report offers guidance to measure developers on
selecting PROMs that are high quality data collection instruments for digital PRO-PMz that can be used
in CMS" value-based purchasing [VEPT propgrams on SPNs; this suidance builds en a body of collabaralive
work bebween CMS and MOF that has existed for more than a decade and adds novel guidance that
specifically focuses on digital measurernent. In addition, the Technical Guidanoe Repert from this praject

offers high-level guidance ta measure developers on a set of four stages and 16 tasks that must be
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conzsiderad and documented during the PRO-PR developmant process. The Technical Guidance Repart
is not intended to replace fundamental measure development guidance from CMS ar MOF; rather, itis a
boal o help measure developers beller understand the nuances thal are anigue Lo digital PRO-PMs, This
project advances the science af gquality measurement by supporting the development of digital
measures and incarporating patiant parspectives inta quality measurament.

Pottent and Caregiver Engagement (PACE) Advisory Group

Incarporating paticnt and carcgiver perspectves is oritical for quality measurement—not only during
develapment, but alsa during the endoersement process. In 2021, NOF convened the Patient and
Caregiver Engagement [PACE] Advisory Group to provide guidance on enhancing patient and carcgiver
engagernenlon NOF's Standing Cormmillees, Over Lhe course of eighl webs meelings, the PACE Advisory
Group, which is compased of 14 patient and caregiver representatives, provided feedback an the
Following iterns:

¢ The Standing Commiltes nominalion process (e, e content for an culieach email lemplate
to help recruit patient and caregiver vacancies on the Standing Committees and methods to
engage patients and caregivers not selected ta serve on the Standing Committeses)

«  Tips far how co-chairs can engage patients and caregivers throughaut the evaluation cycle, as
mentoned in the Current Stole of the NOF Measure Portfolio section below

» Definitions of paticnts, carcgivers, and advocates and establishing a compre hensive term to
encamipass the rale of Patient Advisar

+  Inpukon polential content fon a future Patienl Advisor resource webpage

e Approaches for palients and carezivers o be engaged threushout the measure development
process

Mdditionally, MOF built an the PACE Advisory Group’s insights to establish an orientation session
specifically for patients and caregivers on 3tanding Committees and a pilot mentorship program, The
pilet pregram paired five experienced Patient Adviscrs (i, patients, caregivers, and patient advocates)
with five new Patient Adwisars to make connections, encaurage participation, and provide suppart to
Lhase unlfamiliar wilh Lhe endorsement process, The pilel mentorship progiam received posilive
feedback from participants and may cantinue in the future, MOF also continued ta offer an hanorarium
ko mitigate the tinancial barriars that could hinder the participation of patients and caregivers in

Standing Committees.

Current State of the NOF Measure Portfollo

Standardized performance measures help different stakeholders to more easily assess and address
healthcare performance, Far example, measures help clinicians and providers understand whether the
cate they are providing is both optimal and appropriate and help to focus effarts o improve care,

Fayers use measures tor a variety of aceountahility purposes. Measures also allow for comparizon across
clinicians, hospitals, health plans, and ather providers,

HOF wses a standard Censensus Development Process (COP) consisting of sic major sleps b assess
perfarmance measuras for MOF endorsement, The steps include a call for candidate measures; a call for
nominations ta NOF's Standing Cammittees; a Standing Carnmittae review at newly submitted
measures; 3 public commenting period; an endorsement decision made by the Consensus Standards
Approval Commillee (CSAC), the zoveming body; and an Appeals period, The COP offers Lo
cppartunities @ach year for measure submission and evaluaticn—aone cycle in the fall and ane in the
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spring. To keep the endorsed measure portfolio relevant, Standing Committees also conduct
“maintenance” actvities, reviewing previously endarsed measures to determine whether the measure
has been appropialely used and mainlained or whelher itwill lose endorsement, Mainlenance reviews
takes place appraximately every three years,

The COP is desizned ta cansider and engapge stakehalders frorm across the healthcare industry. NOF's
multistakeholder Committoes review both previously cndorsed and newly submitted measures using
HOFs measure evaluation criteria:

+ Importance ta Measure and Report

s Reliakility and Validity—Scientific Acceptability of Measure Properties
+  Feasibility

+  Usahility and Usze

o Comparisan to Related ar Competing Measures

As the quality measurement landscape has evolvad, MOF has supported and encouragad the submission
and review of measures that can drive meaningful improvernents in care {e.z., PROMs and digital
measuies), [l known measure gaps, and align wilh healthcare improvement prierilies. NOF's current
measure portfolio includes measures from 14 dlinical and crass-cutting topic areas, In 2021, NOF
reviewed 78 measuras across a variety of tapics, such as hespitalizations, behavioral health and
substance use, cost and efficiency, patient experience and safety, and women's health. Many of the
measures address areas thal have been exacerbated by the COVID-19 pandermic through delays and
disruptions in care, increasad health risks, and the impacts of SOOH.

Fipure 3. CDP Fall 2020,/Spring 2021 New and Maintenance Measure Review

Measure Cycle MNumber of Mew Mumber of Maintenance Total Number of
Measures Measures easures Reviewed
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Figure 4. CDP Measure Types Reviewed During Fall 2020 and Spring 2021
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Measure Endorsement and Maintenance Accomplishrments

The results of the endorsement process during the spring and fall cycles fallow below.
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Al-Couse Adrmizssions and Readmrissions

Avaidable admissions or readmissians are hospitalizations that could have been prevented with
appropriale care, Inadequale discharge planning, patient follow-up, and coordinalion of care belween
the inpatient and outpatient settings (Patterson & Lindsey, 2009} often result in avoidable admissicns or
readmissions. Unnecassary haspitalizations can pralong the illness of patients, increase their time away
fram home and family, expose them o potential harms, and add ta their costs, Avoidable admissions
and readmissions also sighificantly contributs ta the high rate af healthcare spending in the LLS. The
MAHRO Healthcara Cost and Wtilization Praject (HCUP) estimated that approsimately 3.5 million
potentially preventable adult inpaticnt stays with Medicare pationts occurred in 2017, accounting for
approximately bwe-thirds of potentially preventable stays and related costs (McDermott & liang,
20200 Furthermare, an estimated 1 in 5 Medicare heneficiaries are readmitted within 30 days of
discharze {Jencks et al, 2003). HCUP alsa estimated that the hospital costs associated with potantially
preventable adult stays totaled 233, 7 billion {McDermott & Jiang, 2020), Many of the potentially
preventable stays and associated costs were Tor chranic conditions, representing 81 percent (5373
billian) af hospital costs associated with potentially preventable adult admissions (MeDarmott & liang,
20200, Additionally, the cost of hospital readmissions is esbmated o bein the viciniby of 526 billion
annually (Center for Health Informatiaon Analysis, 2015), Measuremant in this area will help the field to
better understand the relationzhip hetwaen readmissions and COVID-19. Improving reasurement and
health autcomes related to hospitalizations is also an impartant component of achieving health equity.
The measures reviewed by the Standing Committee for this portfolio align with the KM 2.0
Framewerk's focus on seamless care coordination and eqguity,

Current Parifoiio

There are 37 NOF-zndarsed measures in the porttolio, including hospital-wide and condition-zpecific
measures, such as renal, cardiovascular, and surgery, as well as measures for various care settings,
including hospital, horme bealth, skilled nursing Facility, bang-lerm care Tacilily, inpalient rehabilitalon
facility, inpatient peychiatric facility, and hospital outpatient/fambulatory surgery center,

Foit 2020 Cele

The Standing Committes evaluated one naw maasure and six measures undergoing maintznance review
that focused on admissions and readmissions for paticnts with chronic disease, The one new measure

was endorsed, and the sk maintenance measures retained MO endorsement,

Sping 2021 Cwle

The Standing Coemmittee svaluatad ane nawly subritted measura and three maasures tar maintenance
review. Twa measures focused on unplanned readmissions following psychiatric hospitalization and
admission rakes for patienlts with heart Rilere (HF, and bao measures focused on excess days in acute
care (EDACH for patients with HF and preumenia (PN The Standing Comimittes recemmended all faur
measures for endarserent.

Farid 2027 Cyele
Mo measures were submitted for reviewr.

Behavieral Health and Substonce Lise
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Behaviaral health lonks at haw human behaviors and chaices aftect mental and physical health.
Behavioral health comprizes not only mental health but alse SUDs. Behaviaral health illnesses are
bypically cycling, chronic, and serious. The complexily and uncerlainly of the underlying pathology of
behavioral health illnesses along with the stigma sumrounding these illnesses make treatment
challenging and aften nagatively atbect social functioning (Aenral Health Ldyths and Foces |
Mentalllewith. Gov, 2017, Naticnal Alllance on Mental liness, n.d,; Schasefer et al, 2005; Tanenbaum,
2005}, While the data do show an increase in the prevalance of behavicral health disarders in the LLS,,
they also demonstrate that many Americans are nat pursuing treatment far these disorders. A
comprehensive annual report of behavioral health prevalence data is found in SAMHSA's National
Survey an [hug Use and Health (NSDUH . Besults from the 2019 NSDUH indicated that 19,2 million
persons in the L5, 18 years of age or alder suffered fraom an apparent SUD [not including tahacon
dependence], and 51.5 millian parsons 18 years of age or older suffered from a mental illness.
Furthermore, 9.5 million persons 18 years of age or older suffered from both an SUD and a mental
illness, These numbers jointly susgest hal substantive behavioral health disease was evident in at least
&1.2 millien adult Armericans in 2019, or roughly 24 percent af the adult pepulation (SANMHSA, 2020),
This rate is consistent with other epidemiclozic studies that have previously revealed the prevalence of
kehavioral health cenditions in the LLS, {Kamal, 2007). lmproving measurement and health cutcomes is
particularly urgent, givan the convangence of the angaing COVID-19 pandeamic and behavicral health
challenges, such as the opicid epidemic. The pandemic has also led to exacarbations aof health disparities
related to behavioral health, The measures reviewed by the Standing Committes for this pertfolio align
with the MK 2.0 Framework’s focus on wellness and prevention, behavioral health, chronic conditions,
and equity.

Current Fortfoiio
There are 43 NOF-endorsed behavioral health measures, including measures for alcohel and drug use,
care coordinalion, depression, medicalion use, expenence ol care, lobaceo, and physical bealth,

Falt 2028 Cyrle

The Standing Committee evaluated twa new measures and two measures undergoing maintenance
review that focused an peychiatric discharge and treatment for SUDs. Three measures were either
endorsed ar retained endorsement, and one measure lost endorsement due ko concerns about the

validity and Feasibility of the measire,

Sping 2021 Cwle

The Standing Committee svaluatad ane maasure undargning maintenance review ragarding tha
treatrnent of SUDs. The Standing Cammittee recommended this measure for endarsemant.

Fall 2022 Cycle
Mo measures were submitted For review.

Concer
Cancer is a category of various diseases that are associated with the uncontrolled growth and spread of
abrormal cells in the bady. It nat treated, cancer can result in death | Concer Focts & Figures 2021

American Concer Society, nd.]. Currently, cancer is the second most common cause af death in the U5,
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exceecded only by heart dissase (Mational Cancer Institute, 2020). Accarding to the Matianal Cancer
Institute [NCI), an estimated 16.3 million people live with cancer in the WS, {Howlader et al, 2020). In
2021 alone, moere Lhan 1.9 million new cancer cases are expecled Lo be diagnosed in the WS, and mre
than 600,000 peaple will die from the disease, Furthermore, the MCl estimated that cancer-related
direct medical costs in the LS. wera 51283 billion in 2015, and costs are projectad to increase to 5745
billion by 2025, Cancer care is complex and provided inomultiple settings (e.z., hospitals, oultpatient
clinics, ambulatary infusian centers, radiatian ancalogy treatmant centers, radialogy departments, and
palliative and hospice care facilitizs] and by multiple praviders; cancer care teams include surgeans,
pncalegists, nursces, pain management specialists, and social workers. Improving measurcment and
health autcomes in cancer is impoertant, Ziven the disruptions and delays in care due [ the COVID-19
pandemic, which may also disproportionately affect historically disadvantaged cammunities. The
measuras in this portfalio align with the MK 2.0 Framework’s focus an areas such as person-centered
care, scamless care coordination, and equity.

Current Partfolio

There are 18 NOF-=ndorsed measures that address cancer screening and appropriate cancer treatment
(including surgery, chemaotherapy, and radiation therapy]. They include measures for rheumatalogy,
breast cancer, colon cancer, prostate cancer, and other cancers.

Fgit 2028 Ccle

The Slanding Cornmilles did nol review ary measures, In place of evalualion meetings, e Slanding
Committes discussed the rale of the COME, received an overview of the curent NGF Cancar measure
porttolio, and provided input on patential gaps in cancer quality performance measuremeant.

Lpang 2021 Cpele

Ihe Standing Commitbee did not review any measures, In place of evaluation meetings, the Standing
Coemmittee atended a lopical webinar and discussed NOFs past and current health eguity work, TS
use af guality measuremant to address health equity, and HealthCare Dynamics Internaticnal’s (HCDI)
health equity wark in cancer scresning measurement.

Fait 2021 Cyole
Mo measures were submitbed for reviewr,

Cordlovascilor

Cardiovascular disease, alsa known a5 heart disease, is a group of disorders of the heart and blood
vessels (World Health QOrganizatian [WHO], 702 71c). Heart disease is the leading causs of death in the
LS., with approximately 1 in 4 deaths per yvear. Heart disease affects all Arericans because it affects
both men and women across all racial and ethnic groups . Key risk fBactors for heart disease are obesity,
high Bload pressure, high Bood chalesterol, and smoking In addition to being the leading cause of
death in the L%, heart disease is the country's highest direct health expenditure [Wirani et al, 2021). For
ewarmple, from 2016 o 2007, heart disease cosled the WS, aboul 5363 billion, The: ongoing pandemic
has heightenad already existing health inequities related te cardiovascular disease, The COVID-19 health
environment adds importance and urgency ko the measures in this partiolic. This work aligns with the

BRI 2.0 Framewark's focus on the management of chranic conditions and equity.
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Current Partfolin

There are 39 NOF-endorsed measures grouped inta varicus topic areas related to cardiovascular health.
These topic areas include primary prevention and screening, coronary artery disease [CALD), ischemic
wvascular disease (I, acute myocardial infarction [AMI), cardiac catheterization, percutaneaus
catheterization intervention {PCl), HF, rhythm disorders, implantable cardiaverter-defibrillators {#0s),
cardiac imaging, cardiac rehabilitation, and high blood pressure.

Foll 2028 Cwele

Ihe Standing Committee cvaluated two measures undergoing maintenance revicw that focused on risk
standardized martality rate [RSMER] for HF and AMI Bath measures retained NOF andorsemeant.

Sorng A02T Cpele

The Standing Committee evaluated twa new measures undergoing review regarding readmissions
related to transcatheter acortic valve replacement [TAWR)} and treatment for ST-segment elevation

myccardial infarction (STEMI), The Standing Committes recommended both measures for endorsement.
Ferll 2021 Cwele
Mo measures were submitted for review,

Cost and Efficiency

The high cast of receiving and praviding care cantinues ta be ona of the major issues in .5, healthcare.
Healtheare spending in the country reacked 53,8 trillion, or approsimately 511,582 per person, in 2019,
This tatal accounted far 17.7 percent of the Grass Damestic Product (GDP] and represented a 4.7
percent increase above 2018 spending levels (WHE Foct Sheeit § (1S, 2020). Despite this high level af
spending, the U5, continues to rank below other developed counkries for health outcomes, including
lewrer life expectancy and greater prevalence of chrenic diseases, Healthcare quality is also an issue in
which the 115, falls bahind other developed cauntries, specifically in the guality domains of effactive,
safe, coordinated, and patient-centered care {Medicare Paymeant Advisary Commission [IMed PAC),
2021}, The factors contributing to these concerning trends are as complex as the healthcare systemn
itself [e.z., physician practice patterns, regicnal marketinfluences, and access Lo care, Improving LS.
health system efficiency has the potential to simultaneously reduce cost growth and improwve the quality
of care pravided {(NHE Foct Shee! | GRS, 20200, As reducing costs continues ko be a focus of healtheare
reform, it is impartant to understand the current use of resources in the healthcare system as it relates
ta quality, aspacially how resource use relates to health cutcomes. Impraving the measurement of cost
and efficiency is critical, given the impact of the onzaing pandemic on the econamy and the
exacerbation of health disparitics, The work on measures in this portfolic aligns with the KMl 2.0
Framewerk’s focus on aflordakility, efficiency, and equity,

Current Portfolio

There are 13 NOF-2ndorsed measures, which include bath condition-specitic and non-condition-specific

measures, cost and resource measures, and efficiency more broadly.

Fil 2038 Cucle

23



The Standing Committee evaluated ane maasure undargoing maintenance review that tacused

on Medicare spending per beneficiary. This measure retained NOF endorsement
Sorng 2021 Cyole

The Standing Committes evaluated five measures undergeing maintenance review regarding the per
member per manth (PFRAPM)] ind=x and paymeant for episode-based cara far AR, HF, and PR, The
Standing Coramittes racommeanded the measures retain endorsement.

Fall 2021 Cvole
Mo measures were subrmitbed for reviewer,

Gerlatrics and Pallative Care

Palliative care is patient- and family-centered care that eptimizes guality of life by anticipating,
prevanting, and alleviating suffering throughaut the continuum at a person's illness by

addressing physical, intellectual, emotional, sacial, and spiritual needs and facilitating patient avtonomy,
access b infermation, and chaice (NOF, 2006), For those persons with a terminal illness, high quality
end-cf-life care is comprehensive care that add resses medical, emcticnal, spiritual, and social needs
during the last stages of illness. In 2018, the b5-and-older population nurabered 50.9 million individuals
(i, 15,6 percenl ol Lhe LLS, populaticn], and Lhis Rgure is expecled B oincrease W 947 million by 2060,
&5 many as 35 percent of clder Americans have same type of disability (e.2., vision, hearing, ambulation,
or cognition), while 46 parcant at the 75-and-aldar population report limitations in physical tunctioning
[Administration for Cammunity Living, 2021]. Additionally, data indicate that 40 percent of the 65-and
older noninsLilutionalized LS, population have e oor thres chronic conditions, and 15 percent have
four or more (Ward & Schillar, 20013), mpraving the guality of both palliative and end-of-life care, and
geriatric care more ganerally, is becoming increasingly important dua to factors that have intencitied the
need for individualized, person-centered care. Some of these factars include the aging U5, population;
projectad increases in the number of Americans with chranic illnesses, disahilities, and functional
limitations; and increases in ethnic and cultural diversity [Dving fo Amence, 2005). COVID-19 has also
intensified the need for measurement in this area due to the increased challenges in providing palliative
care and widened health disparities, The measures reviewed by the Standing Commitbee for this
pertfolio align with the MM 2.0 Framework's focus on persen-centered care, chronic conditicns, and

equity.
Current Partfolio

There are 35 NOF-erdoersed measures that address geriatric care, palliative care, and end-of-life care,
These measures address physical, spiritual, and legal aspects of care, as well as the care of patients
nearing the end of life.

Faid 2028 Cyde

The Standing Committes evaluated four measures undergaing maintenance review. The CSAC upheld
Lhe Standing Cormmilles's recommendalion Lo endorse bero measures and nol endorse cne measure
due to a lack of data tracking and analysis. The CSAC did not uphold the Standing Committee’s
recomm endation to endorse ane measure and has sent this measure back to the Standing Committes

for reconsideration in a future cycle. This measure will retain endorsement until its review is camplete.
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Spnng 2021 Cyele

The Standing Committae did not review any measures. In place at evaluation meetings, the Standing
Committee attended a topical webinar and discussed the existing palliative care measurernent
framawark, received an avarview of the current NOF Geratric and Palliative Care measura partfolic, and
provided input an potential gaps in Geriatric and Falliative Care quality measurement.

Fait 2021 Cyecle
Three measures were submitted far review.

Newrolodgy

Meurslogical cenditions are disorders that affect the brain and the nerves found throughout the body
and spinal card. In 2017, the Glahal Burden at Disease study faund the three most burdensame
neurclagical conditions in the US. related to absolute numbers of dizability-adjustad life yvears {DALYs):
[1] stroke (3,58 million DALYs), (2] Alzheimer's and other dementias (2.55 million DALYs), and (3]
migraine headache {2.40 million DALYs){GBD 2017 LS Neurolagical Disorders Collabarators et al, 2021).
Aclditionally, stroke is the Hfth leading cause of death in the L5, leading to 146,383 deaths in 2017
{American Academy of Neurology, n.d.). It i= a condition that has histarically had few treatrments; yet
boday, treabments including intravenows and intra-arterial thrombalysis, clot retrieval, and other
tachnologies have revolutionized care {Alhers et al, 2018; Mazssas et al, 2020). Improving neurclogy-
related measurement remains important during an angeing pandemic that has heightened health
disparilies in Uiy group of conditions and disorders, The weork en this por Uolio aligns with the MM 2,0
Framework’s focus on chronic conditiens and =quity,

Current Partfaiio

There are 14 NOF-endorsed measures, including measures for strake, subarachnoid and intracerebral

hemorrhage, dementia, and carotid skenosis.
tol! FUPE Cucle

The Standing Commitbee cvaluated one new measure undergoing review that focused on stroke. |his

measure was nal endorsed due to concerns with the provided evidence,

Spnng A2T Cpele

The Standing Committae svaluated ane naw maasure and ane measurs undergoing maintanance review
that focuzed on stroke and carotid stenosis, respectively. One maasure was recarnmended for
endorsement, and the other meazure was withdrawn from considerabon following the post comment
mesting.

Frll 2023 Cvrle
Mo maasures were submitted kar review.

Potiant Experience omrd Funciion
Fatient Experience and Functian [PEF) is a critical topic area that includes quality metrics associated with
patient satisfaction and expearience of care, PROMs, and care conrdination, The LL5. is increasingly

ensuring that each person and family is engaged within a care partmership because it is critical to
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achiaving hetter patient outcomes (Majid, 2020). In addition, the U5, healtheare systern has increasingly
embraced the idea that patient experience of care delivery is not simply important because itis
associaled wilh positive cinical oulcomes, bul alse because iLis 3 desirable endpeinl unte ilsell {Dayle
et al, 2003; Manary et al, 2003}, Care coordination measures are alse an impertant element for the
success ot this integrated appraach. Care coordinatian spans the continuum of care and pramates
quality care delivery, better patient experiences, and meore meaningful outcomes (Council en Children
with Disabilities and Meadical Home Implemantation Praject Advisory Committes, 7074; Proanavast et al,
2003; Tricoo et al, 2014). The measures in this partfalio alizn with the MM 2.0 Framework's focus an
person-centered care and scamless care coordination.

Currert Fartfolio

There are 50 NOF-endorsed measures addressing patient assessments of care, mability and self-care,
shared dacision making, patiant activation, and care coordination. Mast of tha maasures within this
portfolio are PRO-PRs, including measures of patient experience, patient satisfaction, and functional
status.

Fonild 2038 Curle

The Standing Commitbee evaluated twa newly submitted Functional Assessment Standardized items
[FASH) measures undergoing review. One measure was endorsed, and the ather measure was withdrawn
from consideration by the developer after the Standing Committee expressed cancerns with the

eyidernie,

Spring 2021 Cwle

The: Standing Commilkee evalualed one new home and communiby-based services measure and
recammended it for endarsement.

Fait 2021 Cocle

Mo measures were submitted for review.

Potient Safety

Fatient safety is the elimination of preventable errars or harm toa patient during the process of
receiving medical care (AHRC), n.d. ). The 199% Institute of Medicine [IOM} report titled Te Fro s Humaen
described the marbidity and mortality associated with preventable hanms from medical errars. The
report estimated that nearly 100,000 LS, deaths per year were attributable bo medical errors {Instituke
of Wedicine & Committee on Quality of Health Care in America, 2000), More recant svidence has
estimatead that arrors may account tor as many as 251,000 deaths annually in the L5, making medical
errars the third leading cause of death {Andersan & Abrahamsan, 2017: Makary & Danizl, 2016}, These
sobering figures have sparked a natienal focus on identifying, studying, and improving patient safety
acress settings, The angaing COVID-19 pandemic has compounded existing risks and introduced new
paticnt safety risks. The measures reviewed by this Standing Cammittee will support improvernent in
pabient salely, which is more necessary and comples Lhan ever, This work aligns with e MIM 2.0
Framewerk's focus an safety,

Current Farifaiio
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There are 58 NOF-andarsed measures, including measures an medicatian safety, healthcare-associated
infections, pericperative safety, falls, martality, vemous thrormboembalism, pressure ulcers, warkforce,

and radialion salely.
Faid 2028 Cyrle

The Patient 3afety Standing Committes evaluatad sk patient sataty praocess and outcome maasures
undargoing maintenance review against NOF's measure evaluation criteria. Ml six measures retained

MNOF endorsement.
Spnng 2021 Cpcle
The Standing Committee evaluated one new measure and four measures undergoing maintenance

review that fooused an sepeis, prassura ulcers, Ralls, radialegy, and medication use. The Standing
Committee recommended the five measures far endorsement.

Fall 2022 Cyrle
Five rneasures were subrmilled for revies,

Perinatal and Women's Health

Perinatal and women's health is an assessment of an array of topics that are vital to the health and well-
being of mathers and babies. WHO categorizes both maternal and infant martality as key glabal health
statistics, critical measures of healthy life expectancy, and indicators of a nation’s health and healthcare
gualily [ HD, 202140 Yel the WS, cenlinues Lo have high rates of malernal morbidity and morality
[Tikkanen etal, 2020, Accarding to the CDC's Matienal Vital Statistics System (MYSS), the 2008 maternal
mortality rate was 17,4 maternal deaths por 00,000 live births, and it increases with age, Women ages
40 and older die ata rate of 819 per 100,000 live Births (National Vital Statistics Reports, 20200, and
womean af this age group are 7.7 times mare likely to die compared with wamen under the age of 25
[COC, 2021). Additionally, the maternal death rate tor African American women was more than dauble
that of White women and throe times the rake for Hispanic women (Hoyert L, 2021). Birth related
evenls are amang the best measures for assessing healtheare quality (Pilegei et al, 20091 For women of
reproductive aga in the LS., access to high quality care, hefare and batween preghancies, can reduce
the risk of pregnancy-related com plications, including reatarnal and infant morbidity and mortality
[Johnson et al, 2006]. The health disparitics in maternal health autcomes have only increased during the
COWID-19 pandamic. Foousing on measurament in this area is critical ta driving bettar matamal haalth.
The rneasures in this portfolio align with the MM 2.0 Femewark's focus on wellness and prevention,

persen-centered care, seamless care coordination, behavieral health, and equity.
Current Fartfoiio

There are 15 NOF-endorsed measures for repraductive health; pregnancy and labar and delivery: high-
risk preghancy; newharn, pramature, or low-hirth-weight newborns; and postpartum patients.

Falt 2028 Cyrle

The Standing Committee evaluated ane episiotomy measure undargaing raintenance review. This
measure retained NOF endorsement.
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Spnng 2021 Cyele

The Standing Committee evaluated four measures undergaing maintenance review that fncused an
contraceptive care and chlamydia screening. The Standing Committee recaommended the measures
retain MOF endorsement.

Ferid 202 Oyl
Mo measures were subimitted for review,
Prevention ond Population Health

Pepulatian health describes the "health cutcames af a graup at individuals, including tha diseribution ot
such outcomes within the group” {D. Kindig & Stoddart, 2003). The desiznation of population health
indicates the ongoing priorty of identifying and assessing population- and community-level stratezies
that target disease prevention, cross-sector collaboratien, health promotion, SDOH, and outcomes
improvement ([ A Kindig et al, 2008], Disease prevantion remains a facal component af healthcare
delivery, policy development, and the assessmenl of care qualily, aceess_and oulcomes, Sdvances in
pepulation and public health maasure implementation have resultad in substantial reductions in the
ettects ot infectious disease, accupational satety, and chranicillnass; yet signiticant gaps rernain among
and between populations (Tikkanen & Abrams, 20200, Traditionally, medical care has been the primary
foows of elforks L improve he health and well-being of individaals and populations, As a resull, nearly
all matienal health expenditures have been attributed 1o healthcare services for the treatment of injury.
illn=ss, and disease. However, medical care has a relativaly small influence on health outcomes when
compared to interventions that address SOOH, such as smoking, lower educational attainment, poverty,
poor diel, and physical environmental hazards {e.g,, unsale howsing, polluled air, and conlarmina ted
water), There is growing recognition of the role of SDOH ar social risks in influencing health cutcomes,
Ihe COVID 19 pandemic has compounded the impact of social risl an health, thes heightening the
urgency L advance measurement in this area, This work aligns with the MM 2,0 Framework's focus on
wedlness and prevention and care,

Current Partfolio

There are 3d NOF-endorsed measures, including measures for health-related behaviors to promote
hwsalthy living; community-level indicaters of health and disease; social, econemic, and envirenmental
determinants of health; primary preventicn andfar screening: and oral health,

Fonil 2028 Cyele

The Standing Committee evaluated one compasite electranic clinical quality measure [eCOM| undergoing
maintenance review that focused on global malnutrition. This measura retained MOF endorsament.

Spdng 2021 Cpole

The Standing Committee evaluated one newly submitted adult immunization measure. The Standing
Cormmittee recommended Lhis measure ky endorsemenl

Ferid 202 Cyele

Mo measures were subimitted for review,
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Primory Core ornd Chronic Hiiness

Primary care comprises a variety of services provided to patients that cover a wide span of practice
dermains, This includes nol only primary care clinicians bul also other clinicians who provide primaey
care services, The central idea of primary care is based on comprehansive first contact ang centinuing
care tar biological and behavioral conditions affecting any organ systern (American Academy of Farily
Physicians, n.d.]. Beyend the diagnosis and treatment of acute and chronic illnesses in a variety of
healthcare settings, primary care alsa addresses issues associated with health promotion, diseass
prevention, health maintenance, caunseling, and patient education. The CDC's Mational Center for
Chronic Discase Prevention and Health Promotion {MCCOFHP] found that Gin 10 adults in the U5, have
a chronic disease, and 4 in 10 have multple diseases, These illnesses have a profeund impact nok enly
oh health, but also the ecanomy (.1, chranic and mental health conditions represent 90 percent af the
L5, annual healthcare expenditure]. Primary care is considerad the mast inclusive, equitable, cost-
cffective, and efficicnt methad far improving and maintaining physical, mental, and social well being
(WYHO, 2021k, COVID-19 has Torced changes in the delivery of primary care, such as exacerbalting
undarlying disrupting visits and maving to the use of telemedicine and virtual healthcare. Measurement
will b critical as the primary care system conbnuoes b evelve following the appearance of and response
b COVID-19. The measures reviewed by the Standing Committee align with the MM 2.0 Framework’s
focus on equity, wellness and prevention, chronic conditions, parson-centered cara, seamless cars

coardination, and behaviaral health.
Current Fartfolio

There are 48 NOF-endorsed measures Lhal focws an ronsurgical eyes or ears, nose, and Uroal
conditions: diabetes care; asteoporesis: human immunodeficiency virus (HIV ) rtheumatoid arthritis:
oout; back paing asthma; chronic abstructive pulmanary disease (COPD); and acute branchitis. Chronic
illneszes are long-lasting or persistent health conditions or diseases that patients and providers must

MAnEge enoan ongoing basis,
Fernid 2028 Cvrle

The Standing Committee evaluated four newly submitted measuras and three maasuraes undergoing
maintenance review that focused on sickle cell anemia, respiratory issues, overuse, and person-centered
primary care, All measures were cither endorsed ar retained endorsement

Spring 2021 Cwole

The Standing Committee evaluated one newly submitted measura on continuity of care and
recomm ended it tor endarsement.

Ferll 2027 Ol

Three measures weare submitted far review.

Rena!

Kidney disease has long been a leading cause ol merbidilty and morlalily in the WS More Lhan 37 rillion
adults—representing 15 percent of the adult population—have chranic kidney disease (CRD) (Gupta et
al, 2021). Left untreated, CRD can progress to end-stage renal disease [ESRD) and a host of other health

complications, such as cardiovascular disease, hyperlipidemia, anemia, and metabolic bone disease.
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There are cver 700,000 people in the LS. diagnosed with ESRD (Schoenberg 2t al, 2020}, Medicara
coverage is exbended ba all individuals regardless of their age if their kidneys are no longer functioning, if
Lhey need regular dialysis, or il Lhey bave had a kidney Lransplanl i Powers ebal, 20200, The U5,
continues to spend significant resources on care and treatment of CKD and ESRD. According ko the most
recent United States Renal Data System (USRDS) Annual Data Report tram 2020, the tatal Medicare
spending asscciated with CRD and CSRD in 2018 exceeded 5130 billion {United States Renal Data
System, 20090, Kidnay disease reflacts underlying health disparities that increased during the pandemic
dus to decreased access to care and a decline in necessary care. Measuremant presents an apportunity
b impraove health outcomes in response b the intertwined challenges of health disparities and COWID
149, The measures in this portfoliao alizn with the MM 2O Mramewerk's focus on areas such as equily,
chronic conditions, and seamless care coordinatian,

Current Partfoile
There are 16 NOF-endorsed measures associated with CKD and ESRD.
Falt 2028 Cucle

The Standing Committee evaluated one newly submitted measure and one measure undergoing
maintenance review that fecused on vascular access and dialysis ultrafilration rate, respectively, One
measure retained NOF endorsemant, and one measure was not endorzed dus to a low pertarmance gap

in care.
Sonng JU021 Cypcle

The Standing Commitbee evaluated two newly submitted measures on unsafe opicid prescriptions but

did nol recornmend the bwa measures [ endorsement
Farid 2027 Cyele

Mo maasures were submitted far review,

Surgery

Given the increaszing rates and costs asseciated with inpatent and cutpationt surgeries in the LS, both
performance measurement and reporting provide an opportunity to improve the safety and quality of
care received by patiants undergoing surgery and surgical pracedures. In 2000, 28.6 million ambulatary
surgery wisits to hospitals and ambulatory suraical centers [A5Cs) occurred, representing 48.3 million
surgical and nonsurgical procedures (Hall et al, 20171, In 2014, 1 7.2 million hospital visits incloded at
least one surgery, OF these surgeries, over half of them accurred in 2 hospital-owned &3C (3teiner et al,
006, (hver time, less invasive surgical technigques, patient conveniences [e.g., l=ss tima spent
undergoing 3 procedure), and lower costs have led to an increased volume of ambulatary surgeries
[Farrell et al, 2008; Munnich & Parente, 2014}, Howewer, there are risks associated with ambulabory
surgeries, including increased pain, longer tirme than anticipated to return ta daily activities, and
unplanned subzequent hospital visits following surgery (Fax et al, 2004; Manohar et al, 2014). The
disruplicns o surgeries during the COVID-19 pandemic have led Lo additional risks Lo manage and
heighten the need for measurement to drive improvements in the safety and guality of surgical care.
This wark aligns with the MM 2.0 Framewark’s facus on seamless care coordination, person-centered

care, behavioral health, and equity.
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Current Partfolin

There are 57 NOF-endorsed measures that address surgical care, including perioperative satety; general
surgery; and a range af specialties, including cardiac, cardiothoracic, colorectal, ocular,
orthapedic, uragynecalogy, and vascular surgary.

Faid 2030 Oyl

The Standing Committee evaluated ight measures undergoing maintenance reviaw that focused

on beta blockers, coronary artery bypass grafts (CABGs|, elective primary total hip arthroplasty and/or
total knee arthroplasty (THA/ [1EA), and mitral valve repairfreplacement. Soven measures retained NOF
endarsement. The CRAC deterred the endarsement decision far the remaining measure until turther
review of NOFs reserve status policy. This measure will retain endarsemnent until a decisian is made.

Sonng 2021 Cpele

The Standing Committee did nok review any measures. In place af an evaluation meeting, the Standing
Committee attended a topical webinar and discussed gaps in surgery performance measurement and
the current state of sacial risk adjustment in performance measurement,

Ferll 2027 Ccle

One measure was submitted far review.

V. Stakeholder Recommendations on Quality and Efficiency Measuras and National
Priaritias
Section 189K b Y FNAK) of the Socia! Secunry Act {the Act) reguires Hhe CBE convene “muitistakeholdor
graung b provide feput on the seiectian af cartoin guality and efficiency measures from amang: (1) such
rreasures that hove been endovsed by the entity! aoad [ soch megsures That hove notl deen considered
for endarsement by the CRF but ore wsed o proposed 1o e used by the Secretary for the collection or
reporting of gualthy ond efficiency meosures”. Additionoliy, the CBE must convens multistokeholder
grovgs to provide inpwt on nobional priorities for improvernent in populction heaith and in delivery of
freit core services for consideration ueder the Nebiona! Quality Strategqy. The CBE s required to
descritye these duties In this report purswont fo section TEXEKS KA T af the Act.

Measure Applications Partnership

Under section T8XAfa) af the Aer, HHS s requirad to estailish o pre-rudemaking process under wilich o
consensus-hosed entity feurreirtly NOF) wouwld convene multistokeholder grovos to provide inpuet to the
Secretary on the selection of gually and effivency meosures for use i cerlon federa! progroms, The st
of guaiity and efficiency megsures HHS s considenng for seicctian is to be pubiicly pubiished noe loter
than Necember T aof rach year. N loter than Fehruary 1 of eoch year, the consersus-hased entity s by
regort the inpwt of the multistekebolder grovas, which will be considered by HHS in the selection of

juiity and efficiency measures.

MOF plays a unigue role in the identification of measures for use in federal healthcare programs, MGF
does za by convening multistakehalder groups that review: and provide recomrmendations on which
measures to use. The MAP is a public private partnership that provides consensus-based input to HHS
on Lhe selection of performance measures for lederal healtheare gualily programs, The MAP boines
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tagether a variety of stakehalders trom both public and private sectors, such as consumears, clinicians,
purchasers, providers, researchers, health plans, and suppliers. The MAF's aim is to provide input to
CMS thal ensures Lhe measures used in federal programs address national healtheare prioribes, il
critical measurement gaps, and increase public-private payer alignment. The MAP strives ta achieve
pertarmance improssernent, rransparency, and value for all.

Ihe work of the MAP brings value to the ficld in several ways: & brings together the input of many
stakeholders in the healthcare industry; supports trarsparency by mnvening meetings that are open b
the public; ensuras that measures are meaningful to patiants, clinicians, and providers; and supparts
CrAS' WM 2.0 Framewark. The MAP's wark has also been part of the ongaing efforts to ensure the
safety and health of Americans during the ongoing pandemic through the review of COVID 19
vaceination measires, These effarts are critical te remaining current with the evclving measurement
environment and the changing ne=ds brought abaut by the pandemic, The MARS recommendations
alsa support RS effarts ta use the highest value and highest-impack measures, incorporate patient
voices in perfammance measures, coordinate care, and align measures across public and private entities,

The MAP is composed of a Coordinating Committee, three setting-specific Warkgroups (i.e., Clinician,
Hrspital, and Post-Acuts Carefl ang-Term Care [PACS TC]), and twa Advisory Groups {i.e., Rural Health
and—new this vear—Health Equity). The Coordinating Committee pravides strategic direction and is
responsible for the final approval of the recommendations and auidance developed by the Waorkzroups
and Advisory Groups, The three Waorkgroups advise the Coordinating Committee on measures for
spevific care sattings, care providars, and patient populatians. Tha twa Advisory Groups provida
feedback on specilic cross-culling prioribes, such as rural health and bealt eguily.

The MAP conducts its work as parLol TS pre-rulemaking process, This includes & public call for
measures, Chis" development and public release of the annual Measures Under Consiceration {mLUIC)
list. MAP mestings to review and discuss the measures an the MUC list, and the publication ot the
MAFP's recommendations, The Warkzgroups use MAP-developed Measure Selection Criteria [MSC] to
assess how well each measure fils the need of a specilied program, The MSC are desizned Lo
demaonstrate the charactenstics of an ideal set of performance measures, The MAP makes a
determination for cach candidate measure: support, do not support, conditionally support, or refine and
resubmit, The MAP's recommendations inferm HHS decisions aboul measures to use in their public
healthcare quality pragrams_which they put forth in a notice of proposed rulemaking in the Fedens!

Regicter.

‘Within this section af the repart, HOF will reterence the MAP activities that have taken place in two
cycles  the 2020 2021 and the 2021 2022 cycles. NOF will describe the resulting recommendations
from the completed 2020-2021 cycle, The summaries below alse include details about the 2021-2022
cycle to reflect twa changes to the process that MOF implemented in 2021, The maodifications include
the followinz: [1) a trial of how the MAP might make recommendations about the remoeval of measures
[in addition to making its typical recommendations about what measures should be included in CWS'
quality pragrams] and (7} the creation af a new Advisery Group fooused on measurement issues that
affect health disparities.

2021-2022 Enhancements to the MAP Process
Meosure Sat Review Pilod
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Crnnibus apprapriations legislation in December 2020 (Section 102 of Division CC af the Consalidatad
Approprigbions Act, 2021) included language granting the CBE the ability to provide input on the
remnoval of quality and efficiency measures, Inilialed by CMS, NOF and CMS collaboraled wilh e MAP
Coeordinating Committee to develop a precess for a measure set review MSRh as part of the 2021-2002
AP cyele. The MSE graup is charged with conducting a holistic review of measures with
multistakeholder input, easing the burden of an increased number of performance measures, and
cantinuing ta educate and inform these who are interested in advancing measurament acience,

During the 3021-2022 cycle, NOF pilated this process, incarporating a sample set of maasuras that anly
the MAP Coordinating Cammittee reviewsad. NOF facused on developing a review process and criteria
for evaluating measures within federal programs. During the 2022 2023 MAP cycle, NOF will expand the
process o include the Workgroups and Advisory Groups, AL the end of that cede, NOF's Tinal report will
incorporate feedback from the Warkgroups and Advisory Groupsin the recommendations for measures’

removal.

The MAP Courdinating Committee reviewed 22 measures from five federal programs: the Inpationt
Psychiatric Facility Quality Reporting (IPFOR) Program, the Ambulatary Surgical Center Quality Reporting
[ASCOR] Program, the Haspital Readmissions Reduction Program [HRRP), the Hospital WYBP Pragram, and
the Haspital Inpatient Quality Reporting {I0OR) Praogram. The Coordinating Committee also provided
feedback on the MSE pilot and suzzesked modifications to the criteria and processes for future
iterations, It selected three miscellaneous measures for removal from the IPFOR Program: (1h ChS
Measures Inventary Toenl [CIMIT) 25234 — Transition Record With Specified Flements Recaived by
Discharged Palienls (Discharzes From an Inpatient Facility b HomeSel-Care or Aoy Olher Sile of Cared,
(2] CMIT 1645 — Patients Discharged on Multiple Antipsyehotic Medications With Appropriate
Justificatian, and 3] CMIT 2725 — Screening far Metabalic Disordars, The Committes alsa selected tour
lobacco and Alcohol measures far rermoval from the IPFOH Programe: (1) CRMIT 1677 — Tobacca Use
Treatmenl Provided aor Offered, (23 CMIT 2588 - Tobacen Use Trealmenl, {21 CWIT 2591 — Alcohal Use
Brief Interventian, and (4§ CMIT 2552 — Alcohal Use Brief Intervention Provided or Offered. Additional
details on all of the measures selected for removal can be found in the MSE 02T 0032 Final Heport.

MAP Health Eguity Advisory Growg

NOF corvened a new Advisory Group during the 2021 2022 MAP cycle; the MAP Health Equity Advisory
Grotp, This new group will provide inpul on the MUCS, with imeasiirement issues related ta health
disparities and critical access haspitals in mind, The aim of the Health Equity Advisory Group is to reduce

health disparities closely linked with SOOH, such as social, ecanomic, or environme ntal disadvantages.

WOF received over 150 nominations for a seat on this Advisory Graup. OF those naminations received,
MOF selected 27 organizations and individuals, as well a5 five fede ral liaisons. This group is composed of
stakeholders with expertise in heath disparities and quality measurement. This includes experience with
topics such as quality of care related to age, sex, income, race, ethnicity, disability, literacy, sexual
vrientation, gender identity, zeographic lecation, and the intersection of these factors,

MAP 2020-2021 Pre-Rulemaking Reco mmendations

The MAP published the results of its 2020-2021 pre-rulemaking deliberations in a series of reparts
released in February and March of 2021, The MAP made recommendations on 20 MUCS for ight Chis
guality reporting and YBF programs covering ambulatary, acute, and PAC/LTC settings. The measuras
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reviewsad included five procass measures {including three COVID-19 vaccination measuras), five
cost/resource use measures, five outcame measures, three compasite measures, and two PRO-PMs. The
reasures reviewed by e MAP also add ressed crilical national pricrities, including the response Lo
COVID-19, rural health-related measurement issues, incorperation of the patient voice into performance
measures, satepuarding of public health, and care coordination. A summary ot this work is faund below.
In addition, the MAP began its 2021-202 2 pre-rulemaking efforts in December 2021 to provide input on
44 MLUCs for 13 ChS programs. NOF will post the MAPRS final recommendations along with a detailad
repart in February 2022,

MAP Rurol Heoith Advisory Group Recommendations

MOF works with the Rural Health Advisory Graup to pravide input an CR5' annual pre-rulemaking
pracess, This Advisary Group provides input on issues that are particularly relevant in the rural
population (e.g., arcess, costs, aor quality issues encountared by rural residents; data collaction and/or
reporting challenges; and potential uninte nded consequences far rural providers). This Advisory Group
vonsizks of erperts inrural health; frentline healthcare providers whe serve inorural and frentior areas,
including trikal areas; and patients from these areas, The aim of the Rural Health Advisory Groug is to
bring the rural haalth perspective o the annual pre-rulemaking pracess; identity rural-relevant gaps in
measurement; and make recornmendations on priarity issues in rural health, such as low case-volume
and access,

The Rural Health Advisary Group reviewed and discussed the 2020-2021 MUCs for various CMS guality
pragrams. MOF provided a written summary af the Advisory Graup’s feedback ta the Hespital, Clinician,

and PAC/LTC Workgroups to aid in their review of the measures.
Key themes from the Advisory Group’s discussion include the following:

#  Flavated cost of care exists in rural areas dus to limited availability of certain taals atd
treatments (e.g., specialized teams, home health services, and early intervention pragrams).
[here is also a tendency to identfy discase at laker stages (2.3, initial cancer diagnoses at more
advanced stages), Cost measures should be paired with gquality measures in the same toplc area
to prevent underutilization.

*  Rural facilities with limited resources may need to transfer patients ta an appropriate facility
instead at performing all procaduras on-site. Measuras shauld account tar transters and
different treatment modalities {e.g., measures that are scared on time-to-treatment OR time-to-
lransler),

* Shiftz in care settings present measuremant challenges in rural areas. 5ome praocedures (2.g.,
THATEA) are increasingly likely te be handied via outpatientfambulatory services; therefore,
measuras limited ta inpatient care may be subject ta low case-valume challengas, Nonethalass,
rural areas are still unlikely to have standalone ASCs.

¢ To hetter capture attributian of care in rural settings, measures shauld include nonphysician
practitioners {e.g., physician assistants, nurse specialists), whao play a mare prominent role in

rural areas.

The Rural Health Advisary Group al=o discussed rural-specific conside rations for COVID-19 measures
[e.5., high degres of vaccine hesitancy in rural areash, as well as the continued challenge of low case-
volumes far many performance measures usad in rural areas.
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MAP Olinicion Workgroup Recommendotions

The MAP Clinician Warkgroup reviews measures within three programs: the hMerit-Based Incentive
Fayment System {[WMIPS), the Medicare Shared Savings Prazram, and the Medicare Part C and Part D Star
Ratings. During this eycle, the MAP Clinician Warkgroup reviewad 17 MUCs fram the 2020 listin two af
the three pragrams: the MIPS and the Medicare Shared Savings Program. A summary of the
Workgroup's recommendations follows below.

Recommendations for the Merit-Based Incentive Payirent Systerm (IWIPS)

Established by section 10Lic) of the Medicare Accoss and CHIP Heauthorization Act of 2015 (MACRA),
MIP% is & pay-far-performance program that affects paymeant to Fligible Clinicians [FCs). MIPS makes
positive, neutral, and negative Part B payment adjustments to ECs based on four performance
catezories: quality, cost, promotng interoperability, and improvernent activities, Each MIPS
performance category is scored independently and has a specified weight, MIPS is one of Twa ways
clinicians can participate in the Cuality Payment Program incentive pragram.

The Clinician Workgroup reviewed 10 measures in the cost and quality categories tar MIPS:
Conditional Support for Rulemaking (four measures):

v Coslcalegery (Lwa measuares);
o Colan and Rectal Resection {Episode-Based Cast Measura] —cantingsnt on NOF
endorsement
= Melanoma Resection (Cpisode-Dased Cost Measure] — contingent on NOF endorsement
+ Ouality category (two measures):
o Persen Centered Primary Care (PRO-PM)] - contingent on MOF endorsement
o CoW-2 Vaccination by Clinicians —contingsnt on O 5 bringing the measure back ta the
MMAP ance specifications ware further refined

Do Not Support for Rulemaking With Potential for Mitigation {six measures):

s Cosloalegery (three measares)
Asthma-Chronic Obstructive Pulmonary Disease [COFD) [Episode-Based Cost Measure|

contingent on NOF endorsement and further evaluation of actionability demonstrating
the connection between upstream medical interventions amd downstream cosls

o Diabetes [Episode-Based Cost Measure) — contingent an MOF endarsement and further
evaluation af actionability demonstrating the connection between upstream medical
interventions and downstream costs

2 hepsis [Episode- Bazed Cost Measure] — mntingant an MOF endarsament, an analysis af
the potential for overdiagnosis of sepsis, and further evaluation of the correlation with
clinical quality measures (COMs)

#  Quality categary (three maasures):

Risk-Standardized Acute Unplanned Cardiovascular-Related Admission Rates far Patienks
With Heart Failure — contingent on NOF endorsementand an analysis of the
appropriataness of the risk adjustment tor clinicians with higher cazeloads of patients

with more complicated or severe HE
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2 Imtervention for Prediabetes — cantingent on respecifying the measure to include an
adequate range of interventions for prediabetes available to the clinician beyond the
prescriplion of melfoimin or relerring Lhe palienl by an exlernal service, along with NOF
endarsement

o Preventive Care and Wellness [Composite] — contingant on MOF endarsement and ChS

ensuring the components of the measure are appropriately welghted
Reconumendations for the Medicare Shared Savings Program (Shared Sovings Progrom)

Lstablished by section 3022 of the Affordable Care Act [ACA), the Shared Savings Program allows
voluntary participation of eligible providers, hospitals, and suppliers to create or participate in an ACO,
An ACO is responsible for the cost, quality, and experience of care far a designated papulation af
Medicare fee-for-service [FFS] beneficiaries. Performance is assessed annually based on guality
standards and financial pertarmance to datemine shared savings and losses, The Shared Savings
Pragram offers multiple options [or tracks] for participation, allowing for varied risk levels for
participating AC0s,

The MAP Clinician Workgroup reviewed a single measure for the Shared Savings Program;
Condltlonal Support for Rulemaking {one measure):

*  ACC-Leve| Days at Home for Patients With Complex, Chronic Conditions — contingent an MOF

endorsement
Key Themes From the Qinfoian Workgroup Review

Themes that emerzed within the MAP Clinician Workgroup related 1o COVID-19, cost measures, and the
burden at measures include the fallowing:

s The proposed Coronavirus 2 {CoW-21 Vaccinalion measure represenls a promising e [Torl Lo
advance measurement far an evolving national pandemic, Collecting information on severe
acute respiratory syndrome (SARS)-CoV-2 vaccination coverage and providing feedback ta
clinicians would Facilitate benchmarking and quality improvement.

+ While CMS is required by the MACRA af 2015 to implernent cost measures within the MIFS
program, there is concemn related to explicit connections botween cost and quality for measurcs
that CIS is considering for MIPS, While the need (o use appropriately correlated cost and
quality measures tagather to asaess health system efficiency is well established, there is
currently no clear consensus among stakeholders an precisely haw to do so.

o The move toward public-private payer alisnment o decrease burden needs to be balanced with
allowing far pockets of measurement innavation maoving the quality enterprise forward. There is
some resislance to PRO-PMs because they are more burdensome e collect, The MAP
enceuraged CMS to provide support and infrastructure te ease the burden of data collection for
PRO-Phds.

Ihe measures reviewed by the Clinician Workzroup and their discussions support CMS' effarts ko use
cultcorne measures and PROs and align measures across privabe and public entities, In addiLion,
deliberations about the COVIE-1% measures are critical ta remaining current with the evelving
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environment and changing needs brought abaut by the pandemic. This continues to remain relevant as

the pandemic has continued and as vaccines have become more available to clinicians and the public.
MAP Hospito! Waorkaroup Recommendotions

The Hospital Weorkgroup pravides inpul ta the Coordinating Committes an matters related 1o the
selection and coordination of measuras for haspitals, including inpatiant acute, cutpatient, cancer, and
peyvchiatric hozpitals. The Hospital Warkgroup provides annual pre-rulemaking input on the following
programs: Hospital 1K Program, Hospital VBP, Hospital Qutpaticnt Ouality Heperting (O0R] Program,
Prospective Payment System (PPS)-Cxempt Cancer Hospital Cuality Reportng [PCHOR), IPTQR, HRRP,
Hespital-Acquired Conditicens Reduction Program (HACRP), ASCOR Program, and ESRD Quality Incentive
Program [CQIP).

The Hospital Workigroup reviewed two specific COVI0-19 measures submitted for consideration under
several Hospital programs.,

Vaccindtion against vaccine-preventable diseases can protect Healtheare Personnel (HCP) from acguiring
and directly ar indirectly transmitting potentially fatal illnesses o patiants. Since 2005, the Mational
Healthcare Safety Hetwork (NH5M) has served as a web-bazed system for monitoring healthcare-
associated adverse events, healthcare worker vaccinations, and other prevention practices. Prierity
areas tar the maasurement of vaceine uptake amang HCP include A5Cs, haspital inpatient areas, hospital

outpatient areas, IPFs, and PFS-exempt cancer hospitals.
Conditional Support for Rulemaking (two measures):

+  SARS-CoV-2 Vaccination Coverage Amang Healthcare Personnel — conditional suppart for each
program it was considered far, including Hospital OCR, Hospital 10K, ASCOR Program, Hospital
IPFOR, Hospital PCHOR, and Hospital ESRD QIF, and cantingent on ChIS bringing the measures
back to the MAP once the specifications are further refined

+ SARS-CoV-2 YVaccination Coverage for Patients in End-5tage Renal Disease — conditional
support for the ESRD QIP contingent on CAS Bringing the measures back to the WAF once the
specifications are turther refined

Recommendations for tha End-Stoge Renol Diseose Quaolity fncentive Progrom {ESRD (NF)

lhis pay for perfermance and public reporting program aims to imprave the quality of dialysis carc and
praduce betler outcomes for Medicare beneliciaries, Dialysis facilities that do not meel or exceed the
regquired tatal parformance scare are subject to reduced payments,

The MAP Hospital Warkgroup reviewead a single measzure for the ESRD QIP:
Support for Rulemaking:
+ Standardized Hospltallzatdon Rate for Dlalysls Facllitles — support for rulemaking

Recommendations for the Medicore and Medicoid Promoting Interoparability Progrom for Eligitrle
Hospitals ond Criticol Access Hospriols
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This pay-for-reparting and public reparting program aims to promaote interoparability and the
meaningful use of certified EHR technalogy. Eligible haspitals that fail to meet COM and other

requirermenls dre subject lo g redoclion in the annual papment updale.

The MAP Hespital Wiarkgroup reviewed a single measure for the Medicare and Medicaid Promoting
Interoperability Program far Eligible Hospitals and Critical fccess Hospitals Program:

Conditional Suppaort for Rulemaking:

«  Glohal Malnutrition (Composite Score) — conditional suppart fior rulemaking pending NOF
andorsement at this measure

Recommendotions for the Hospito! inpotient Quolity Reporting {(Hospitol 1QR) Progrom

This pay-for-reparting and public raparting program aims to mave twards paying providars based an
the quality of care rather than the quanlity and o provide consumers infermation aboul hospital guality
ta make informed choices abaut their care. Hospitals that do not participate, ar that participate but fail
0 meet program requirements, are subject to a reductian in the annual payment updata.

The MAP Hospital Warkgraup reviewsad two measures tor the Hospital 1OR Program:
Conditional Support for Rulemaking:

*  Global Malnutrition (Composite Score) — conditional suppart pending MO endorsement
Support for Rulemaking:

+ Hospital-level, Risk-Standardized Patient-Reported Outcomes Following Elective Primary Total
Hip andfor Total Knee Arthroplasty (THATKA) — suppar ted for rulemaking

Recommendotions for the Hospitol Outpotient Quality Reparting (Hospito! (R) Progrom

This pay-for-reparting and public reparting program aims ta provide consumears with quality-af-care
infarmation ta make more informead decisions about healthcare aptions and establish a system for
collecting and providing guality data to hospitals providing outpaticnt services, such as emergency
department (LD visils, oulpatient surgery, and radiology semvices, Hospitals thatl do not report data on
required measures are subject ta a reductian in the annual payment update,

The MAP Haspital Warkzroup reviewed two measures for the Hospital OOR Program:
Conditional Suppart for Rulemaking (two measures);

« Appropriate Treatment for ST-Segment Elevation Myacardial Infarction (STEMI) Patients in the
Emergency Department (ED) — conditional suppart pending NOF endarzemeant and 2valuation
af the EHR feasibility, reliability, and validity testing by the developer

s  Breast Screening Recall Rates —canditional support pending NOF endarsement

wey Themes Fram the Hoseital Workgroup Review
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Kevw thames from the Hospital Workgroup pre-rulemaking review pracess related to COVID-19
vaccination monitoring for healthecare personnel, the use of composite measures, and care coordination

includes Lhe Follusaring:

+ COVYID-19 measures can help patients understand the extent to which healthcare systerns at the
facility level are vaccinating their personnel and extending a measure of protection for their
safety as well,

s Composile medsures provide a comprehensive view of how a given provider is performing on a
series of measures, Individual components of certain measures should noat always be equally
wieighted.

s Care coordinalion acress and among all provide s helps enable e mosl elTeclive leam-based
care for patients, The ability to manage care and se rvices has a direct impact on patient and
carcgiver burden and on paticnt read missions.

Ihe Hospital Workgroup's activitics alizn with objectves to achicve scamless care coordination,
wellness_ and prevention and Lo use the highest value and highest-impact measures, The inclusion of
COVIN-19 measures is also critical to maintaining a timely respanse ta a still-evolving pandemic.

MAP PACSLTE Workgroup Recommendations

The PAC/LTC Workgroup is charged with reviewing measures within sis programs: the Skilled Nursing
Facility Quality Reporting Frogram [SHF QRP), Inpatient Behabilitation Facility QRP, LTC Hospital GRP,
Home Health ORP (HH ORP), Hospice Quality Repoerting Program (HORP), and SMF YBF Program, The
FACSITC Workgroup reviewe:d three MUCE from the 2030 list, which is compnsed of four programs with
the following summary and recommendations.

Recommendations for the Hospice Quality Reporting Progrom (HORP)

Established under secton 18141051 of the 554, the HORP is a pay-Tor-ieparling and pubdic reparling
pragram that applies ta all haspice arganizations regardless of the care setting, Data in this program
comprice the Hospice Item Set (HI5), Medicare hospice claims, and the Hospice Consumer Assessment at
Healthcare Providers and Systems (CAHPS?) survey. Hospice providers are required to submit quality
dala or be subject Lo a reduclion in the annual payment updale,

The MAP PACSITC Werkgroup reviewed one maasure for the HORP:
Conditional Suppart far Rulemaking:

*  Hospice Care Index — conditional support contingent on NOF endorsement
Reconmendations for the Skiffed Nursing Racifity Quality Reporting Program {SWF QRP)

&g mandated by the Improving Medicare Post-Acute Care Transformation Act of 2004 (IMPACT Act], the
SMF ORP is a pay-for-reporting and public reportineg pragram that requires annual public reporting. Data
requirements include quality measures, resource use, and okher dorains. The SHEs that do not submit
Lhe reguired dala are subject Lo a reduction in Cheir annual payment update,

The MAP PAC/LTC Workgroup reviewed Dem measures Tor the SHF GRP;
Conditional Suppart far Rulemaking:

39



+ Skilled Nursing Facility Healtheare-Assaciated |nfections Reguiring Haspitalization — contingent
on FOF endorsement

*+  SARS-CoV-2 Vaeclnatlon Coverage Among Healthcare Personnel — contingent on CMS bringing
the measure back to the MAP once the specifications are further refined

Recommemdations for the Inpotient Rehabifitation Fucility Quality Reporting Program (IRF QRE)

fs mandated by section 30040 b at the ACA ot 2000 and the IMPACT Act, the IRF QORP is a pay-far-
reporting and public reporting program that requires annual public reporting. Data requirements include
qualily measures, resource use, and other domains, [RFs that do nat submil he required data are

subijeck to a reductian in their annual payment update,
The MAP PAC/LTC Workgroup reviewed ohe measure far the IRF QRF;
Conditional Suppart for Rulemaking:

*  SARS-CoV-2 Vaccination Coverage Among Healtheare Personnel  continzent on CWS bringing
the measura back to the MAP ance the specilications are further refinad

Recowmmendotions for the Long-Ternr Core Hospitol Quality Reporting Progromnt {LTfH QRPJ'

A5 mandatad by section 30040a) of the ACA ofF 2070 and the IMPACT Act, the ITCH ORP is a pay-far-
reparting and public reporting program that requires annual public reporting. Data requirements include
guality measures, rescurce wuse, and other domains, LTCHs that do not submit the required data are
subject toa reduction in their annual payment update,

The MAP PACSLTC Workoroup reviewsd ona maasure tar the LTCH QR
Conditianal Suppart for Rulemaking:

*  SARS-CoV-2 Vaccination Coverage Among Healthcare Personnel — centingent on CMS bringine
the measura back to the MAP ance the specifications are turther refinad

ey Themes Fram the PACA TC Warkaroun Reviow

During the pre-rulernaking pracess, themes that emerged within the PAC/LTC Warkaroup related to
COW1D-19 and care coordination include the following:

s Callecting recognized information on 5&R5-Co'-2 vaccination coverage among healthcare
personnel and providing feedback ta ShEs will allow facilities to benchmark coverage rates and
improve coverage in their respective facilies, Reducing rates of COVID-19 in healthcare
persannel will reduce transmission amang patients and reduce instances of staff shortages due
to illness.

*  Sharing infermation across care seltngs and throughout the entire care team promobes shared
accountahility far the quality of patient care, This sharing ensures that all clinicians on the care
tearn have up-te-dake and accurate information. Moreover, this information i= necessary to
provide safe, high guality care,

+ (are coordination is vital to safe and effective care transitions far all patients. Caordination

across and amenz all providers helps b enable the mest effective beam-based care for pabents.
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IMeasuring care coordination beyond facility stays, including reterral to affective services after
the stay, is important. Managing care and all the services after discharze has a direct impact on

palienl and caregiver burden and on patient read missions,

The high-impact measures reviewsd during the MAP pre-rulemaking cycle and the emerzing themes
both aligh with the ohjective to create alignment across several programs, Specifically, these measures
address the following CMS" MM 2.0 Framewsark areas; safely and seamless care coordination,

Vl. Gaps in Endorsed Quality and Efficiency Measures
Under section TSNS AN NIV of the Ack, the entity is required o describe in the Grnual report gops
in efclobsed quolity cred efficlency measuies, including mesdres within priodly areas identified by HHE
wnder the ogency’s Motiana! Gualing Strategy, and where guality ond efficiency measures are unovoiioble

or inodequote to fdentfy or address such gops,

Fart of driving better haalth outcames thraugh measuremant depends on knowing where gaps existin
performance measures, By highlighting these areas, NOF encourages the development of measures on
these tapics,

Gaps |dentified in End ovsement Projects

During their deliberations, NOF's endorsement Committees discussed and identified gaps in current
measure portfalios. These gaps represant areas inwhich too faw or no measures exist ta drive guality
improvement. Many af these areas align with ChS° MK 2.0 Framework areas and natianal priorities. By
highlizhting these areas, NOF encourages the developmient of measures on these topics. The
Committees highlighted the need for performance measures in areas including apicid use, behaviaral
health, PROs, and dizital measures. A list of the gaps identified by these Committees in 2021 can be
found in Appendis G,

Gaps |dentlfled In the Measure Appllcations Parmership

Mot only did the MAF recommend measures for potential inclusion [and removal in the future] into
federal healthare guality prograrms, bul it alsce dentilied lopics with Lo few or no measures al the
individual federal program lavel. This year, tha MAP identified measure gaps related to PROs, health
cquity, telehealth, and care coordination, The list of measure gaps discussed by the MAP and arranged
by each individual Workgroup can be found in Appendiz H,

VIl.  Gaps in Evidenee and Targeted Resaarch Needs (i.e., Framewsark Projects)
Uneler vection I80[LYFSNANKY] of the Act, the ealily i reqgoived Lo describe areas io which evidenoe /s
insufficient o suppert endarsement of quality ond officiency measires in prionhy arcas identifiod by the
Secratary urder the Notional Qualiny Strateqy ond where torgeted research may adoress such gops.

WOF undertook several projects in 2021 to provide national guidance on koy healthcare issues that arc
alsa measurement gap areas, Providing guidance on how to address gap areas is the next step toward
performance improvement and batter outcomes through meazurament. These NOF prajects led to
strategic blueprints, ar frameworks, that map a path forward that reflects current science and evidence
b improve care, A measurement framework arganizes ideas that are impartant to measure for a topic
area and describes how measurement should take place (e, whose perfermance should ke measured,
care settings whers maasurament is neadad, when measuremant shauld accur, or which individuals
shiould be includad in measurernent].
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In 2021, NOF continued its efforts an several prajects to identify and address measuremeant gaps in
impartant healthcare areas that are focused on maternal morbidity and martality, attribution, rural
Lelehealth and heallhare system readiness, opioids and behavioral health conditens, EHR-sourced
measures for care coordination, sacial risk, risk adjustment, and PRO-PRMs,

Maternal Morbidity and Mortality

Since MO, matarnal morhidity and mortality indicators have hath steadily increased in the 15, with
the maternal martality ratio reaching 17.4 maternal deaths per 100,000 live births in 2018, This is rmore
than twice the ratic of other developed nations, such as France, the United Kingdom, and the
Metherlands [Tikkanen et al, 20200, Maternal mortality encompasses the death of a woman during
pregnancy, childbirth, or up to one year atter the pregnancy ends, whereas maternal markhidity refers ta
unexpected short- or long-term nezative autcomes that result from pregnancy or childbirth [Howell,
2018). Additionally, severe matemal maorbidity [SMM) affects maore than 80,000 women annually in the
LL5. [Howeell, 28], with similarly rising trends over the last twa decades. SWM is detined by the COC

using 21 health indicakars and International Classification of Diseases (1C0) codes.

The risk of matemal marbidity and mortality is not shared equally amang LS. wamen. Maternal health
pubcomes in the WS, are subjecl to persistent racial, ethnic, seciveconomic, and zeoeraphic disparities,
Mon-Hispanic Black women experience maternal mortality more freguently than the population as a
whole (373 deaths par 100,000 live births} |Maticnal Center tar Health Statictics, 2020). Woemean living in
rural areas are also at areater risk for maternal mertality ar SMM [Heck et al, 2021; Kozhimannil, 2020;
Lisonkawa 2t al, 2016), Althaugh modest impravements in maternal martality measurement have been
atternpted ocver the last two decades, researchers have pointed to the need for enhancerments in quality

measurement to address these inequities and identify apportunities for care impravement.

In 2021, NQF and the Makernal Morbidity and Maortality Committee finalzed two measurement
frarnewoiks fone for matemal morbidily and one Tor maternal morlality), developed a sel ol
measurement recommendations, and identified a measure concept for maternal mortality, NMOF staff,
with guidance fram the Committee, incarporated this information into the Final Recommendations
Fepart, The framewarks can be used by stakeholders e prioritize the development of measures and o
prompt research in specific areas of maternal morkidity and martality measuremeant. The framewarks
capture the impacts of social, interpe rsanal, and systemic realities on an individual's maternal health
experience. The maternal morbidity framework encompasses four domains for mate ity care during an
individual’s life course: (1) Precanception/Well-Woman Care, (20 Prenatal Care, (3 Intrapartum Care,
and [4) Pastpartum Care. The final three also camposs the follewing matemnal martality frarmeweark
domains: [1] Prenatal Care, {2} Intrapartum Care, and i3] Postpartum Care. The damains of each
framework arc further categorized into 16 subdemains (i.c., comorbiditics, discriminakion, gaps in
provider education, health behaviors, health equity, healthcare access, implicit bias, lived environment,
mental health, patient experience, persan-centered care, quality care, racism, risk-appropriate care,
supperk, and unegual reabment), which caplure areas of opportunity for improving maleinal care
within a population and community threugh enhanced measurament,

The subsequent sat of mea surement recammendations detailed in the report includes clear approaches
and tangihle steps ta guide tuture matarnal marbidity and mertality measurement. Tha

recomm endations were divided into short- and long-term time frames based on the Committee’s
experbise on perceived Teasibility and intended impact The Commitbes gl recormmended 2 measure
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concept toimprave matzrnal martality maasurement that focused on incorporating maternal mortalicy
ratios from both pregnancy-related deaths and preznancy-associated deaths in order ta create a

brovader piclure of mabermal malalily within one measare,

This werk aligns with ChIS° ML 2.0 Framework by pramating measurement recommendations that
largely focus on person-centered care, safety, equity, and wellness and prevention, as well as

recomim endations that premote scamless care coordination. The Committos emphasized the noed fora
patient's lived experience to be acoounted for at every staze, as well as the importance of ensuring the
patiant has accass to the appropriate care settings for any eventuality and 2ach step of their care, The
recomm endations focus an outcome measures, including PROs, and emphasize the importance of
measures that reflect social and cconamic determinants, particularly those identificd within the 16
subdormains.

Measurement Framework far Addressing Opicids-Related Outcomes Among Individuals With Co-
occurring Behavioral Health Conditions

Wilh esbirmales ol over 255 individuals dying each day rom a drug overdese, Lthe U3, conlinues Lo
grapple with a davastating opioid and substance use disarder crisis (Baumgartner & Radley, 2031k
Mational Vital Statistics System, 2021). These averdase deaths have been attributed o several distinct
ppioid waves, beginning with expanded apioid-prescribing in the late 1990s; increased overdose deaths
invalving heerain in 2010; and the rise of synlhelic opioids, specifically invelving illegally produced
fentanyl and related high-potency analogues in 2003 (C0C, 2011; Rudd et al, n.d.). Today, the LS. faces
its fourth wave of the opicid crisis due bo a rise in pelysubstance use, such as the co use of opicids and

peychostimulants (e.g., methamphetamine, cocaine] (Sladden, et al, 2009},

In 2020, drug overdose-related deaths in the LS, reached anall-time high with an estimated 93,321
deaths and over 69,700 deaths invalving opicids (Ahmad, et al, 2071; Baumgartmer, et al, 2021). Given
the nature af the faurth wave of the apioid and substance use disordar crisis, individuals with
SUD=/OUD and co-occurring behavioral health conditions are particularly wulnerable to overdose and
martality resulting from palysubstance use. Quality measures can halp identify appertunities to improve
the prevention and menitering of SUDs/OUD, apicid-related cverdaosas, and apicid-related mortality
among individuals with co-ooourring behaviaral health conditions who use $550s with other legal and/for
illegal drugs, Measurement can also apprise providers, payvers, and palicymakers of opportunities far
coardination and parmership across care settings and enable stakehaldars to quickly adapt and improve

their readiness in a rapidly changing landscape.

From 2020- 2021, NOF convened the Opiaids and Behavioral Health Committee through a series af seven
weh meetings to help inform an pnvironmental scan of existing measures and measure concepts and bo
help develop a tinal report and guality measurament framawork to address averdase and mortality

resulting from polysubstance use involving 5550s among individuals with co-occurring behavioral health
vonditions, The environmenbal scan idenbfied over 180 measures and measure concepls, as well as
critical measurament gaps and priorities, The scan also identified emarging best practices to infoerm
quality measurament in this field. The findings of the environmantal scan served as a taundation to
further inform the Cammittee’s discussions and the development of the final repart and measurement

frarnework Lo achieve the ullimate goal of reducing mos lalily and morbidily in Uhis critical populabion,

The final report and measurament framewark identify essential categories (e, damains) and

subcatezories (i.e., subdomains) to ensure com prehensive measurement of opicid-related outcames
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amang individuals with ca-ooourring behaviaral health conditions. The framework highlights thrae
domains that the Cammittee identified as being impartant to praviding quality care far this papulation:
1) EquiLable Avcess, (2] Clinical Intervenlions, and [3) Inlegrales and Comprehensive Care Tar
Cencurrent Behavioral Health Conditions, The Equitable Access domain focuses on ensuring the
existence ot services and the tinancial coverage ot services with an emphasis an aceass tor valnarable
poepulatiens, such as individuals with poor SDOH or with criminal justice invalvement; the subdomain
focusas on the existence of services, financial coverage af semvicas, and vulnerable populations, The
Clinical Interventians domain builds on the foundation of equitable and accessible services. It comprises
three subdomains: measurement based care (MBC) for mental health and SUDs/OUD treatment,
availability of medications Tor opioid use disarder (MOUD, and adequate pain management care, The
Integrated and Comprehensive Care far Concurrent Behavioral Health Conditians subdaomains facus on
the coardination of the care pathways across clinical and community-based services, harmn reduction
scrvices, and person contered care.

In 2021, the Opicids and Behavioral Health Committes reconvened for an Option Year to develop
guiding principlas and use cases to help users implement the maasurement framework. This initiative
addresses multiple MM areas due ta its cross—cutting facus on individuals with OUD/SUD and mental
health conditions, This work aligns closely with the overall prierity of chronic conditions, wellness and
prevention, and behavioral health, In addition, the Crpicids and Behavioral Health Committes’s work
aligns with the MM 2.0 Framewark priarities related ta promating seamless care coardinatian across the
care continuum and making care safer.

Socfal Rlsk Trial

In 2014, NOF initiated a Social Risk Irial jpurney that culminated in July 2021 with the publishing of the
Social Risk Trial Final Repal, The purpose of the lwo conseculive progecks was Lo delermine whether all
applicable risk factors should be considered to advance measurement science and to ensure that
pertarmance measurament is tair, accurate, and unbiazed. During the secand trial period, which
included all MU endarsement cycles between the fall of 2017 and the spring of 2020, measure

deveka pers were asked Lo consider a ralionale Tor the social risk adjustment of measures subroitled o
endarsement, This process resulted in data an coneeptual models and a ratienale for social sk
adjustrment for 120 perfermance measures submitted for endorserment. OF the 120 measures, 38
included at least one sadial risk factor in the final risk adjustment approach. The most cammon secial
risk factors used for sk adjustment ware insurance status and type, race and ethnicity, education, and
language [NOF: Sociol Risk Trigl Finol Report, 2020).

While the trial was indeed underway before the COVID-19 pandemic began, the pandemic has
unmasked and exacerbated striking and lang standing societal, health, and healthcare inequities. Black,
Hispanic, and Mative Amerians have experienced much higher rates of COVID-1% infections,
hespitalizations, and deaths than White Americans [CDE, 2031 c), thus bringing greater awarensass and
urgency ba imprave health equity in the WS, This urgency for improved equily, along with a growing
by of evidencs that non-healthcare-related individual and community facters of care alse affect
outeomes and should he considared within measure evaluation, paymeant madels, and reimbursement
methods (Alberd et al, n.d.).

In 2021, the Disparities Standing Committee concluded that clear performance measures should be used
for high-stakes incentves, value-based care delivery, and accountabilily purposes, The Committes
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emphasized that performance stratification and adjustment for sacial risks shauld be consideared, testad,
and evaluated for each measure. The Committee made recammendations in the report for the L5,
govermment and healthcare cemmunily be eslablish and censistenlly collect a standardized selof
dernagraphic and stable sacial risk factors [e.g., race and ethnicity, education, and language] in arder ko
Facilitate the stratification and risk adjustment ot performance measures; develapers and users assess
all perfermance measures individually to determine the appropriateness of adjustment for secial risk
factars, Additionally, the Committes regquested that the NOF Risk Adjustment TEP update the measurs
evaluation zuidance and set clear expectations for the inclusion of social risk factors in risk adjustment,
the use of stratification, and the reporting of disparitics in care across population groups (NOE: Social
fiisk Triod Fingl Report, 2024),

The Sacial Risk Trial and its resulting recommendations further CMS" MW 2.0 Framewark goals of equily,
affordabilicy, and efficiency by identifeing ways to improve performance maasurament processas, The
use of social risk adjustrnent in performance measurement may help to address systemic inequities
related to access to care by equalizing reimbursement rates in alternative and VBP models instead of
penalizing providers tor factors outside ot their contral,

Best Practices for Developing and Testing Risk Adjustment Models

The guality measurement enterprise see ks to link payment to guality of care, generally kncwn as VBP,
For VBF to he successful, patients nead accurate and reliable intarmation an pravider perfarmancs to
make infarmed decisions. In additian, praviders need camprehensive, reliable, and timely information ta
make guality care decizions that razult inimproved cutcom es for patients while being held accountable
for those outcomes in a fair and camparable manner. Ta kevel the plaving field, risk adjustmiant rmethads

hawe been applied to many measures, but not all, and notin a standardized method across measures.

Kisli-adjusting measures to account for differences in patient health status and clinical factors [e.z.,
vomos bidilies, severiby ol illness] thal are present al the starl ol care has been widely accepled and
implemented, Howeaver, the increased use aof outcame and rescurce use measures in payment madels
and public reporting programs has raised concarns regarding the adequacy and fairness af the risk
adjustment methodalogies used in these measures, especially as it relates to functional status and social
risk factors {e.g., income, aducation, secial suppart, neigh barhood deprivation, and rurality). Functional
rizk factors are important to examine since they may mediate the relationship between social risk,
guality outcemes, and resource wuse, Measure developers have long expressed a need for technical
guidance on develeping and testing social and/or clinical risk adjustment madels for endorsement and
maintanance and the apprapriatensss of a standardized risk adjustment framewark, Mareover, risk
adjustment of functional status-related Factors within quality measurement is underexplared and

underutilized for comparing provider perfarmance on health outcomes and resource use.

Priar to 2015, MOF's guidance prohibited the inclusicn of social risk factors in the risk adjustment
maodels of measures submitted tar NOF review and endorsement due to concerns of masking disparities
in care. WOF corvened a Risk Adjustment Expert Panel and implemented a 24-month trial period
belween April 2015 and April 2017, during which the adjustrment of measures for social risk factors was
i longer prohibited, By the end of the trial, MOF Committess and measure developers noted the
impartance of addrescing all factars [bath clinical and social] that can influence the rezult and validity of
a performance measure in truly reflecting care quality. However, these efforts have demonstrated that
while sacial risk adjustmeant may he feasible and approprate, it remains challenging far many measure
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develapars. Limited availability ot adequate sacial risk factor data and signiticant heteroganeiry af sacial
risk data and modeling approaches suggest that the explaration of electronic data sources to support

functional and sacial rsk adjusbment is a crilical nestslep,

During the base year, MOF eonducted an environmeantal scan ta identity currant uses aof functional and
social risk factors in measurement. The TEF provided input on the environmental scan using relevant
clements of the COP to receive and review comments, NOF and the TEP also worlied to develop the
Technical Guidance on emerging zood and best practices, as minimum standards, For risk adjustment
madels. These minimum standards apply to both outoome and costfresource use perfarmance
measures and same process perfammance measures at any leval of analysis (e, health plans, facilities,
individual clinicians, and ACOs), During the nexst phase of this wark, NOF will broaden skakehalder
engagement elforts o garmer input ¢n the utility of the Technical Guidance and to make refinements
based on staksholder feedback and TEP input. This waork aligns with CMS" MM 2.0 Framewark areas of
affordability, efficiency, and equity so that praviders can be accurately azssessed and not inappropriately
penalized financially simply because their patient pepulatiens are sicker or have special healthcare
needs.

Leveraging Quality Measurement to Improve Rural Health, Telehealth, and Healthcare Systems
Readinass

Mearly 1in 5, or 63 million Americans, are esbimaled b lve inorual aceas (U5, Censos Bureaw, 2020),
Rural Americans are at greater risk for poar health autcomes compared with those living in urban areas,
including higher martality related ko heart disease, cancer, unintentional injury, chranic lower
respiratory disease, and stroke (CDC, 20200, This gap in health cutcomes is exacerbated by challenges
such as lawer access to healtheare (2.5, leng distances to providers, limited local availability of
specialists) {MOF, 2018). Telehealth, ar the pravision of healthcare services via infarmation and
telecornmunication technelogics, may offer a potential solution to these challenges, While telchealth
miay ke an important part af the solulion, the re bas been a lack of empirical evidence in the itemure
related to the expetience of using telehaalth to support surge capacity of to strengthen system
readiness in times of pandemics, natural disasters, mass violencz, ar other public emerzencies. This
moment provides an excellent opportunity to use telehealth o improve healthcare system readiness
and ta raduce disruption in access during emergancies such as the COVID-11 pandemic. In these
emergencies during which lacal healthcare praviders are overwhelmed or unavailable, telehealth may
allowr for the provision of care that otherwise may not have been available at all,

In 2021, NOF convened a multistakeholder Bural Telehealth and Healtheare System Beadiness
Coemmittee and performed an environmental scan summarizing literature related o barriers and
facilitators of rural telehealth for haalthcara system readiness, policies and practices related to
telehealth, and relevant quality measures. Building on this enviranmental scan, as well as NOF's priar
work on rural health, telehealth, and healtheare system readiness, the Committes created a conceptual
measuremant tramewark to guide quality and performance improvemneant tar care delivared via

telehealth in rural areas in response to disasters. The framework identifies five major domains for
measuremenl (1) Access Lo Care and Technology; (21 Cosls, Business Models, and Logislics; (3)
Experience; [ Effectiveness; and (5] Equity, as well as 26 quality measures and 14 high-priarity
measure concepts relevant to measuremant in this area.
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(reer the course of this projact, the Cammittze alsa discussed major themes, including impreved
infrastructure and technology, comfort with telehealth, sustainability of tele health needs,
consideralions far equily, comparisen of in-persan and leleheallh services, measarement in
emergencies, and existing quality measures, Telehealth use is limited in rural communities due ta
barriars such as braadband access and hardware; therefore, local institutians ja.g., libraries] may help
provide access te internet and technology ina central location. Patients and providers may be
uncamforta ble with new technalagy platforms and devices; therefore, it is impartant to provide
guidance and technical assistance for telehealth services and callect feedback from patients ta help
improye the paticnt experience. The use of telchealth expanded rapidly during the COVID 19 pandemic
and increased access W care; however, providers and systems could be hesitant o make permanent
invastments in telehaalth if expanded reimbursemant and licensure policies that were enacted during
the PHE are ended. While teleh=alth may increase access to culturally apprapriate care and for patients
in remote arcas, it also has the potential to increase disparities if implemented poorly {e.g., low income
patients without internel-snabled devices remain witheul aceess to care], For conditiens in which
telehealth is an apprapriate delivery methad, the gquality of care should be comparable acrass all
modalities of care,

Cuality measurement is important to inform epportunities for improvement during emergencies;
however, stake halders should acknowledge that clinicians have reduced control over cutcomes during
emergencies, The Committes highlighted relevant measures that exist in the areas of access to care,
acute care, admissicns/readmissions, behaviaral health, care coordination, and patient experience.
Belevant qualiby measures also differ by length of emergency fe.g,, during the extended COVID-19
emargendy, measures related to chronic care are relevant in addition to acute care measures), The
Committes noted that existing guality measures may be helpful to track during emergancies but also
encouraged the development of new measures specific to telehealth and readiness in rural areas for
future use,

The Rural Telehwalth and Healthcare System Readiness work aligns with multiple CMS MB areas.,
Motahly, the final Framawork emphasizes person-centerad care and seamless care coordinatian in
providing effective telehealth services. Telehealth services also have the potential to provide more
alfordable care,

Bullding a Read map From Patient-Reported Qutcome Measures to Patent-Reported Outcormse
Performance Measures

Divarsa haalthcare stakehalders increasingly view PRO-FMs as an impartant opportunity ta ensura that
the patient’'s vaice is used to inform clinical decision making, improve guality of care, modify provider
payment, and avaluate the valua of madical tachnalogies {Discern Health, 2017}, The use of patient-
reparted measures is essential to improve transparancy and ko foster care that mests the needs of all
paticnks. MOF and CMS have a long standing partnership to advance PROs. Despite this shared
commitinent, progress towards the widespread development and use of PROMs and PRO-PMs has been
slow: As of April 1, 2021, anly 2% PRO-PMs have been endorsed by NOF, compared with more than 200
MOF-endarsed process measures and 320 NOF-endarsed outcome measures [WOF, 2021a). Despite
CMS' commitment to digital measurement by 2025 little guidance exists to assist measure developers

with the development of digital PRO-P s (CMS, 2021k

The Building a Raadmap praject provides guidance to measure developars on dewveloping digital FRO-
FIs far use in CM5' VBF programs and APMs. It supparts measure developers by identifying key
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attributes ot high quality PROM: that are well suited as data collection toods tar PRO-PR= and by
creating guidance for measure developers that offers an overview of the key stages and tasks related to
devela ping and lesting dizgilal PRO-PMs, [ 2021, MOF convened a TEP Lhrouzh g series of eighl web
mestings from lanuary to 5eptember 2021, During these meetings, the TEP informed the development
of three major reports: (1] Environmental 5can Repart, {2] Intedm Report, and [3] Technical Guidance
Repart,

The Covironmental Scan Report assesses the current state of PRO-FM development and includes a
systamatic literature reviaw, an overview ot NOFs endorsement pracess far PRO-PRIs, and a discussion

of challenges and barriars that measure developers face. The report reviews Ch3' MR 2.0 Framewark
goals, including the zoal to amplify patients’ voices through the use of PROMs and CMA' aim to have 100
percent of digital measures fully interoperable by 2025, The Ervironmental Scan Report will assist in the
creation of guidance for measurement experts who are develaping new PRO-Phs, The Interim Report
builds on the current-state findings of the Environmental 5can Repart by analyzing the attributes of
PROCMs that are used for CMST APMs, VEP programs, andfer Medicare coverage determinations amd
assessing how thase attributes have an impact on the sftectiveness of related PRO-PMs. The purpose of
this repart is to help measure develapers understand what defines a hizh quality PROM, and which
attributes of a high quality PROM are most conducive b the development of a digital PRO-EM that is
appropriate for regulatory purposes, The Technical Guidance Report will be published by the end of
Movember 2021 and will include a “roadmap” tar measure devalopars @ use when developing digital
PRO-PMs. The report will provide expert input on how best to address the challenges of callecting PRO
data and developing high-impact PRO-FMs and is intended for novice and advanced measure developers
alike, While the guidance in this report is generally applicable to all PRO-PMS, it specifically facuses on
digital PRO-PM= that are intended for use in CMS" WBP programs and APMs.

This project alizns with CM%' multiple MM 2.0 Framework zoals, including the pricritization of patient
repor led measures, Measuring high qualily clinical care will increasingly depend wpen informalxn Lhal
comes directly from patients, including reports about syrptoms, A0Ls, and quality of life, The use of
FRO-PLs will help make advancements towards measuras that are patiant centered and meaningful to
patients while also creating significant opportunities for improvement. Additionally, the use of digital
PRC-PMs can help b alleviale and minirmize measurement burden Tor providers, The Building a

Roadmap initiative aligns with CMS" commitment to alizn measures across value-based pragrams and tao
transform o digital measurcment by 2025,

Leveraging Electronic Health Record (EHR}-Sourced Measures to Improve Care Communication
and Coordination

It is increasingly camman far patients to have multiple healthcare providers and to receive care across
multiple healthcare settings. Therefore, effective care communication and care coordination are vital ta
enzure treatment recommendaticns are alighed with and centerad an the patient’s gaals. Care
communica tion and care coordination are particularly relevant as clinicians callaborate over time and
across settings to care for the same patient as well as during transitions in care between clinicians and
seelbings, In addilion, care communicalion and care coordinalion are also essenbal when heallhcare
providers interact with social service professionals andfor entities to address SDOH for vulnerable
populatians. Ineftactive care communication and care caardination can result in tragreantad care that
compromises the quality of care patients receive and increases opportunities far negative outcames

[Fighy el al, 20155,
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Measuring care communication and care coordination is essential to ensure that outcomes ot the
highest healthcare quality are equitably achieved since these activities are complex, invalving multiple
sleps and a wide range of providers, Care communicalicn and care coordinalion measure develapment
is a challenge due to the difficulty of linking specific care communication and care coordination
procasses to outcomas. These outoomes can otten be attributed to numeraus tactams, some ot which
are outside of the control of an individual clinician or haspital and some of which are inlrinsic te the
patient and their condition and comarbidities, Such complexity makes it difficult to meaningfully
measure and compare outcomes across entities without robust risk adjustment, which can be
challenzing to accomplish (Al Hashar ct al, 2018).

EHHs have emicrged as an important data source for quality measure development. While EHFs were
initially desigrned for clinical docurmentation, test ardering and displaying results, and billing insurance
companies, they can also be used as tools o facilitate care communication and care cooardination
between patients and caregivers and serve as a central location to document care communication and
care ecardination activities, This allows EHRs to serve as a way to improve care communication and care
coardination and haw both are measured. FHRs can capture bath structurad and unstructured data
thraugh the regular delivery of care. EHR data are also much richer with many more data fields and hawve
litde to no lag time between collecting data and calculating measures. HOF is convening a
multistakehalder Committes to identify best practices ta leverage CHR-sourced measures o improve
care communication and care coordination quality measurement in an all-payer, cross-setting, and fully
electronic manner.

During Lhe base year, NOF convened a mullistakehalder Commilles and developed an Envitonmmental
scan Report that identifies the current state of using EHRs to measure and improve care communication
and coordination. The Carmmittee develaped cansancsus detinitions far care communication and care
coardination and explored the relationzhips between care communication and care coordination, EHRs,
and irmproved culeomes, Lalse discussed the impacl of SDOH on care communicalion, care
coordination, and measurement as well as the advantages and challenges of measuring care
communication and care coordination in EHRs, Additionally, ninc expert interviews were conducked bo
further characterize the current state of this topic, In this project’s Option Year, NOT began to
collaborate with the Cammittee fo devebop consensus-based recornmendations far how FHRs can better
facilitate care communication and care coordination, how existing EHR-sourced measuras and their
future development can be leveraged to improve care communication and care coardination,
addressing SDOH data collection via CHERs as it relates o care communication and care coordinaticn, and
possible FHR-sourced measure cancepts related ta care communication and care coardinatian,

This praject aligns with CRIST multiple MM 2.0 Framework gaals. The uze of EHR-sourced measures te
measure and improve care cormmunication and care coordination minimizes the burden for providers
because the data for these measures are less time consuming to allect, Additionally, impraving care
comrmunication and care coordination creates a signiticant appartunity ta improve health outcomes by
making care safer [e.z., diagnostic errars, repeat testing) and affordable by increasing the
cemmunication and coordination of patient care; it also creates an opportunity for a multidisciplinary
team by ensuring that treatment decisions are made with the patient’s goals in mind.



Attribution for Critical lllness and Injury

As the LLS, h=althcare system moves toward more advanced value-based models, quality measuremsnt
and reimburserent approaches that attribute patients are bacoming increasingly impartant. Attribution
is the methodology used to assign patients and their quality and cost outcomes to providers or entitics
[WOF: Artrbution - Principles ond Appraaches, 200a). Mast attribution appraachas in use today assign
patients ta a single, central unit (e.q., primary care pravider] for outcames related to chronic conditians.,
Care for large scale emergencics, however, is often based onregional response moedels, and pationts
may receive care or services from multiple entities (e.g., LS, hospitals, public health agencies, and local
clinics]. Fifactive care delivery during and after MCls [e.g., mass shaatings), PHFs (2.g., COVID-19), and
for high-acuity ECSCs (e.g., trauma and burnzs) invalves rultiple teams that must collaborate over time
and across specialtios, institutions, and geography. These events are unpredictable and require a timely,
coardinated response from various entities within a community or region.

The mathad used tor patient attributian is important because evidence indicates that the maodel uzed
influences measure performance results and reimbursement [e.g., shared savings, rewards, or penalties}
[Mehrotra el al, 2017, In the conltest of YBP, attribution approaches determine which provider or group
of providers is assigned the responsikility for abserved care processes, outcomes, and costs, Sound
quality maasurament attribution methadalogi=s that can accurataly reflect antity parfarmance are
essential to building value-based care models. Attribution models can also be used to incentivize
desirable behavior and promobe team-based models of care delivery.

In 2021, NOF camvenad a multistakehalder Committes te make recommendations for developing
oeagraphical-/population-based quality measurement attribution models applicable to MCE, PHEs, and
high-acuity ECSCs. NOF, along with the input of the Atlribution for Critical lllness and Injury Committee,
produced an Envirenimental Scan Reparland a Final RBecormmendations Beporl, Although there is limited
evidence to support the best quality measurement attribution method for MCk and emergencies, the
environmental scan highlights findings to advanca dialogue on appropriate approaches. The scan
identified 128 existing quality measures that could be used to assess the provision of emergency care
and outlines kay thames for huilding attributian models for emergencies. These themes cantar on the
prevailing finding that novel attribution approaches should recognize the unpredictability of large-scale
vmergencics and encourage all ontitics in a region ko proactively plan together for these events, In
additicn, NOF gathered additional feedback from key informant interviews [Ells to supplement both the
literature and the Committes’s discussion and expanded an key themes, The findings from the
environmental scan and Klls were uzed to develop the Final Recaormmendations Repart.

The Final Recommendations Report cutlines tha elernents of attributicn approaches for large-scale
emergencies and discusses approaches and recommendations for developing quality measurement
attribution madels for high-acuity FCSCs and MOk, Key eonsiderations that include attribution
approaches far MCls should encourage coardination between all entities and appropriate resource
allocation o premote the collaborative provision of care, employ a shared accounLability medel in which
patients are assigned to all entities providing care, define regions prospectively based on geography
andfor patterns of healthcare use, use process and structure readiness measuras to align incentives, and
support greater data sharing and development of a coardinated data infrastructure for MO data. The
Fecommendations Re port includes six use cazes representing the application of these attribution
considerations to various high-acuity emergency scenarias, Furthermore, the regart identifies the
current state of quality measurement for MCls and high-acuity ECSCs, prioritizes quality measures for
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potential use, and identifies concapes For new measures relevant to building a cohasive measurament
sysbem for MCls and PHEs.

This project aligns with CM%' multiple MM 2.0 Framework goals because it promotes seamless care
coardinatian, as well as the transfer of h=alth information and interoperability batwean variaus entities
that are responsible for the care of patients. Additionally, this project focuses on reducing disparities
through its focus on health system readiness and the stance that regional coordination should support
building community resilience with spedal attention on equiby,

Yill. Coordination With Measurement Initiatives By Other Payers
Sectian 18X NAK P af the Saciod Secunty Act [fe Aci) mandates thait the Arnaal Report ta
Corigress and e Secrelury inclede o desoriplion of the inglermenlotion of quality cod efficency
measursment inftiotives uader the Act ard the coardinaiion of such inftiotives with quality ond efficiency
initiatives implementad by ather poyars.

Using pertarmnance measurement to drive better health outcomes requires alignment across payers to
achieve the hizhest impact. In 2021, MOF continued using its unigue caonvening power ta bring together

public and privale payers le coordinale their qualiby measures and improvernent stralezgios.

Core Quality Measures Collaborative (COWMC)

Both puklic and private payers use value-based programs to incentivize high quality, cost-efficient care,
Howevar, they often usa diftarent measures and large numbers of measures, resulting in higher burden
and camplexity far praviders. The COMC was created ta address these challanges by forging aliznment
in the measures used and reducing measurement burden in these public and private sechor value based
payment programs, The COMC s a public-private partnership between AHIP and CWMS5 and is housed at
MGF. It includes aver 300 Workgroup members spanning acrass ovar 7 member arganizations,
including health insurance providers, primary care and specially societivs, and consumer and employer
groups, This broad-kased coalition of healtheare leaders is working to reduce measurement burden and
align measures among public and private payers. Measure alignment is frequantly identitied asa kay

success factor far WBP programs (Chien et al, 2019). Thraugh the development of core measure sets

vach Workgroup identifies hizh value, evidence-based measure sebs thal promote better pabent
cutcomes and can inferm the decisions of consumers, providers, and policymakers,

In 2021, NOF convened the CONC to maintain its 10 existing care sets sa that they continue to reflect
the changing measurement landseape, including but not limited ta changes in clinical practice
guidelines, performance, dala sources, or risk adjustment, The core sels Lhat underwent ad hog
maintanance in 2021 include tha following: (1] ACOs, Patiene-Centered Medical Hames (PCWHs), and
Prirnary Care; |2} Cardiclozy; {3] Gastroenteralogy; (1) HIV and He patitis C; (5] Medical Oncolooy; [6)
Ubstetrics and Gynecolagy; { /] Orthopedics; (2] Pediatrics; [9) Behavioral Health; and (10} Neurclagy.
The COME also crealed a cross-culling vere sel, which is applicable across mulliple clinical canditions,
settings, or procadures/sarvices, The COMC also develops materials to suppart the implementation and
expanded use of the core sets by updating the Implementatian Guide to include key insights and
promising practices shared by regional callaboratives, purchasers, and health plans, as well as
approaches [or using dala o idenbfy and address dispanties. n addibcon, the COMC developed a Digital
Measurement Guide, which outlines a shared understanding of digital measures and the data flow
process, identifics the staleholders involved in digital measurement, and highlights imple mentation
karriers and apportunities W increase the use of digital measures in the CONC's core sets,
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The COMC developed a communicatians plan to increase COMC awareness, promote core set adoption,
and creale a new Health Eguily Waorkzreup o help inform the Heallth Equily Measure Bepon Ll The reporl
will present and pricritize health equity measures and identify disparities-sensitive measures in the core
sets. In addition, NOF updated the core set measure selection principles [R5P) that inform measure
addition and removal. The MSP are essential e ensuring censistent decision making and stakeholder
acceptance of the meaasures in the core sets, NOF has also hegun updating the previously published

Gaps and Yariation Analysis Report to include new recommendations for filling measurament gaps and

premating greater harmaonization,

This work aligns cosely with the goals of and enhancements to the MAP this yvear thraugh

recamm ending the removal of measures from value-based pragrams and canvening stakeholders to
bring a focus on health cquity to the work, The COMO also alizns with CRS" mulple MM L0 Framowork
goals due Lo the scope of its mullistakebwlder activities, which are aimed at advancing the quality
measuremant and value-based cara landsca pa. Spacifically, this project addresces the goals of
affordability and efficiency, equity, chronic conditions, and behavioral health, Inaddition, the COMOC
aims to make care affordable and efficient by ensuring healtheare services are being appropriately used,

[X. Other Activities Under Contract With HHS
Comman Formats for Patlent Safety
MOF is committed to supporting pabicnt safety in partnership with AHRG The Commen Formats for the
Patient Safety project began in 2013, supported by AHRG through M5, Common Fomats is a set of
standardized definitinns and Farmats tor providers to callect and exchange information for any patient
safety event. They apply to all patient safety cancerns, including incidents, near misses ar close calls,
and unsafc canditions. AHRO develops and maintains the Common Formats to facilitate and support
standardized data collecticn, To allow for greater participation in this process from the private sector,
AHRD and Chs angaged MOF to solicit comments and advics to guide refinement of the Comman
Formats.

MOF coordinates the process o oblain cormments from stakeholders aboul the Cornrmon Formats and
facilitates feedback an those comments with an Expert Panel. The public has an oppertunity to
commant on all 2lements ot the Comman Formats modules using commeanting teals developed and
maintained by NOF. In 2021, NOF gathered public comments and feedback For the Carmmon Formats
for Event Beporling — Diagnostic Safeby Version 0.1 0CFER-D5) During the commenting period, MOF
received 142 distinet commeants for the Diagnostic Safety decuments, To address these comments, NOF
held tour Common Formats Frpert Panel meetings. NOF and the Expert Panel recommendesd responses
ta the public comments and shared thoze with AHRC for review. The focus on patient safety has been
critical during the angoing pandemic, COVID-1S increased the possibility of patient safety concerns and
ewvants, thus requiring an increased facus on this important area. This work aligns with CR3° R 2.0
Framework area of safety.

X. Conclusion

The angoing converge nee of COVIE-19 with social risk factors that can cause health disparities isa
critical national pricrity and has increased the urzency to drive better health autcomes throuzh

measurement, NOF's unigue ability to bring stakeholders together on quality measurerment and
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improvement strategies reintorees efforts to tackle the nation’s mast pressing health challenges,
strengthen patient and caregiver engagement, eliminate disparities, reduce burden, and im prove quality

far all.

MOF s wiark in 2027 addressed the naticn's health and haaltheara challenges in many wiays. First anc
foremost, NOF developed measurement recammendations far some of the mast critical gaps that the
pandemic highlighted: health outcomes and disparitics in maternity care, overdose and mortality from
opioid use and behavioral health conditions, and tekehealth in rural areas, NG s work also led 1o
recaomm endations an accounting for sacial risk factors in measuremant and capturing patient voices in
digital measures.

In addition, NOF helped ta shape the use of performance measures in the field by convening
stakeholders from across the healthcare industry to review T8 measures across a variety of topics, such
as hospitalizations, bahavioral health and substance use, cast and efficiency, patiant exparience and
safety, and warnen's health. The MAP reviewed measures for CRIS* VEF and guality reporting programs,
including COVID-19-specific measures, The MAP also reviewed measures contered onincerparating the
patient wvoice into performance measures, safeguarding public health, and facilitating care coordination.
Furthermnors, the MAP began piloting the recommendation to remave measures trom tederal
healthcare quality prazrams and created a new Advisory Group focused on health equity. The AP
alizns with another one of MOFs cfferts to harmonize public- and private-payer value-based programs
and reduce burden: the COMC, The COMC updated 10 core sets of measures for reliable use by public
and private payars. It also hegan early effarts toward creating a new health equity group and updating
criteria for adding and removing reasures,

HOF's wark Lhis year made siznificant contributions Lo advance measurement science and supporl Lhe
M 2.0 Framework by providing technical guidance on how to adjust measurement to reflect social and
other factars, assign accountability to specitic arganizations or praviders, use FHRs ta facilitate care
communication and coordination, develop digital measures that incorperate the patient weice, and
hetbar incorparate patient and caregiver perspectives into NOFs work, The COMC alsa supportad the
field by releasing promising practices for implementing measures in value-based programs and
approaches to increase the use of digital measures. Furthermore, NOF gathered public comments and
pravided Teedback on a set ol definitions and formats that allees praoviders and clinicians o collect and
axchange information far any patient safety event. Thraugh thesa efforts, NOF has provided the qualicy
measurement community tangible guidance to strenethen healthcare quality measuras.

In 2021, NOF identified measurement gaps to spur the development of pesformance measures and
research, Daps in NCOF's measure portfolio relate to opioid use, behavieral health, PROs_ and digital
measuras. The MAP also identified gaps at the individual tederal program leavel regarding PROs, health

equity, telehealth, and care coordination.

The projects summarized above and described in detail in this report demonstrate how NOF has
continued to tarzet the most pressing healthcare quality and safety issues_such as the effects of COVID
19 and health disparities, in close strategic alignment with HHS and CMS, The ongaing pandemic has led
ta delays and disruptions incare, reducad access to care, increasad haalth and patient safery risks,
inereased behavioral health challenges, and more severe health dispariUes Tor vulnerable populalens,
These effects exacerbated and increased the need ta addrass existing and new healthcare challenges,
NOF's wark is a necessary part of tha nation’s respanse ta thase challenpges and pragress toward a high
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quality, value-based, and cost-afficient healtheara system. NOF and CM5 will cantinue to lead by
gathering stakeholders from across the healthcare arena to collectively use measurement to drive better

hezallh ouleormes and ensure he best use of Lhe nalion’s healtheare dollars,
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Appeandix A: 2021 Activities Performed Under Contract With HHS
1. Federally Funded Contracts Awarded in FY 2021 Under IDI0 Contract HHSM-500-201 7-00601
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FEFCMCZOF0D0L

FEFCRIC20F0002

FAFCRCZOFDN04

SRR TR0

HEERSCOTOO0]

HEERASCOTODENE

HEERASCOTOO00R

Task Ordar Mame

Comman Farmas

Gesl Practoes Tor
[eweloping and Testing
Risk &djussrreat Models

Melegsurement
Framesork far
Adrressing Dpinid-
Related Qutcomes
ArnerE Individ uals with
Comcocurring Behaviaral
Hezltk Conditiors

Lzwaraging Elzctranic

kazkt Sacard (FHR)-
oL red Measdras

Fizasure Additiznal,
Hzmaval, ans
Pricritizaticn for
Exgansion st the SOMC

| Exdorsamert &

rainkcranse

Annual Report te
Congress and HIS

A=azure Applicatians
Fartaership

Description

stanciardiza definitions snd
lor-nals Tor aroviders Lo ce! lect
and axchange informa lica T
any patient safesy awent
Suppoil Medica-e's VEP
arncuatafility pragrams ano
ardcirass knowladee gaps oy
devekaing techalca: gudance
for zocial and fuactional statys-
12 zled risk adjasirnenl and Lhe
approar elenems of @ slanda-d
risk anjustmart framework.
The project will as=a

standand zed, T itista kehnlder
apprearck a uprate the
measurement fra mewaork ta
acoiness overdeze ard mortalty
r=spftir g From pa hsubstznee
use mwcleng 355308 among
indreduals wth coscocurnng
babkaviara aeath coaditians
dJeveleers during tre 3ase Year
Idzrtify the causas, nature, ang
mxtert af the FHE data nuzity
Esles, and recommen: best
practicas fer asdraszing these
issLes b increase tie scisnt fic
acceptability i, relizbiity,

val dity), usa and Lzabil oy, anc
teasibility ot eCTR:.

Icdzntify and align g value,
high-rrpact, and cadence-
based measdres acass pablic
and private pavers that
pramois bester patiert
sutcomes znd provide asefil
Infarrnation far i proverent,
dagizion making. 2nd paymeart.

Engerzomant and maintenancs
of endarsconant of sta ndardizad
healticare pesfoimance

Irieas Ures

Repert to Dengness and the
Secretary that high sk ts the
implerrertat on of quaity and
=Fficizncy measurameant
In'tiatives under the 558

Pravide recamrrandations

re zted to mubtistakehald=r
aroup put on the selaction oF
g ualty and afficinoy measaras
Tor payneal and pubic-
iecorled progams,

Pericd of
Performance
Bl 2021-
p1af2c22
[Dpricn Year 3l

B/1542021-
B0

{Dptior Year 1)

zfa0f2021-
80007

(Dpthen Yaar 1)

BIERAACI -
BRI
(Dption Year 1

B4R
B

BRI
ol v
(Dption Year 4

BREASCRT-
ofagf2c22
(Dption Year 4

Ryl
LRI
(Dptien ¥aar 3

Negotinted Contract
Amount for FY 2021
£ 136,752 00

£874,893 .00

(5
1
e |

0A74.00

ETEA R AR

S, 5100

EE,D96 209,00

H1ETH2E .00

52,504.291.00
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TOTAL AWARD

514,037,228.00

Colls markes by a gash ) aro irtentionally et slani.

2. NOF Financial Infarmation for FY 2021 funaudited)

Contributions and Grants %21,319,969.00
Prag-am Serdce feve aue 431452 U0
Irestrrent lncome AEE5,491.00
Uther Rever.s T S LR | H

TOTAL REVEMUE

522,655, 517.00

Grants and Similar frraunts Paid

oo

Benafl= Pald to or for Memoers

.00

Halaries, Dther Comaensation, Emaloyee
Benefiz

e A LT

Cther Exponses’

57240, 170.00

TOTAL EXPEMSES

£21,153.327.00

= ¥Cther Exprnses” mey irelude ooseating and overheard mmsts,
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Appendix B: Multistakeholder Group Rosters: Committee, Workgroups, Task Forces, and

Advisory Panels

M= a consensus-basad aentity, Mational Quality Farum (MOF) ensures that there is comprehensive
representation from the healtheare sector across all its convened Committees, Workgroups, Task
Forees, and Advisory Panels, As & consensus-based enlily, NOF requires all multslakeholder
representatives to underga a disclosure of interast [DO) process pricr to being appointed, This allows
far a fair, open, and transparent process. During this ime, NOF did not identify any known cantlicts ot

interest that would undermine the abjectivity of the deliberatians mentioned above.

Fer the MOF Conflict of Interest Policy for Committees, all nominees are asked to complete a general
DO form for each Committee ta which they have applied prior ta being seated an the Committes, The
D form far each nominee is reviewed holistically and in the context of the topic area inwhich the
Committee will bo reviewing measures, if applicable. This general DOI form must be completed annually
thraugh NOFs website in order 1o participate in g Commilbee, Specific to CDP Standing Comimitlees,
ohce naminess have heeh selected to serve on a Cammittee, a measure-specific DO farm is distributed
near the beginning of each evaluation cycle. Thiz measura-specific DO form is used to determine
whether any members will be required to recuse themselves from the discussion of one or more
nedsties under review based on prion involvement ar felationships @ entites relevant Lo the Lapic
area, Because Standing Committee members are asked to review variaus types of measures thraughout
their term of service, NOF ashs members to complete the measure-specific DO form for all measures
being evaluated in each cycle, as well as any measures that are related to, or competing with, measures
being evaluated to ansure any potential cantlicts or biasas have been identified. Committes members
who fail ta return a completed measure-specific DO form prior to the measure evaluation meetings will

not be allowed to participate in the discussion or submit votes on the measures being evaluated,

In 2021, NOF collected DOI Formms from 42 Committees, Mo conflicks that impacted their participation on
Committees were disclosed, A copy of NOFs DO forms can be found here,

In 2021, NOF convened B0% valuntaers acrass 48 multista keholder groups. Of these groups, it included
the following:

Healthcare Sector Percentage
Frovider 3I0%
Cansumer T

Health Professional 15%
SuppHier 4%

Health Plan 10
Quality Meaasurement Research & Improvement | 11%
Purchasar 9%

Puiblic Community Health Agency Council B
Patient/Caregiver 56

Consensus Development Process Standing Committees
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All-Cause Admissions and
Readmissions

CO-CHAIRS

John Bulper, 00, MBA
Gakingar Heakh

Chlae Sacurn, MO, MPFH
Herwerd Mladical Sehocd

DHGANLLATIONAL MEMBERS
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Lisa Freeman
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Janis Orlowshi, WD, MACE
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Sonya Fease, WL, PAHA

Clevaland Clinic Florida

Galthar Pannlngton, RN, RSN
Bravaca Health Ydest

Rebecca Forez, M5, AR, DA
Comem b arzgemi=rt Society of America
Sheaila Rairay, WD, MPH
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Teri Sholder, AN, B5N, MHA, CPHQ,
Cht

EavZara Heallh Syslem

Lalita Thompson, MSR, RM, CARMN
TIZR kemarial

Cristie Trayla, WEEHIA

Memehe Business sroupor Beakth
[WIRGH|

il Wiest, MBA, CFHO
livenrezants i Heallhcare

Behavioral Healtth and
Substance Use Standing
Coimittee

CO-CHAIRS

Harald Fincus, WD
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arel CorDirsclon of the living [rislitul=
for Elinical ard Translat ara’ Aaseacch
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wichael Trangle, MO
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ORGANIZATIONAL MEMBERS
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Mediurg Babawioral Health Servces
Caroling ©amney, MM, WSe, FARD,
CRHE
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Health, Inc.

Witha Flsan, MSW, FdAD
HealthRIGHT 260

Julie Goldstain Gromeel, PhD
Sucide Frevertion Rescurce Centes
Edueation Deswslopmert Certar
Bemjamin Han, M, MIH

U nivsrsity of C=lifornia, S=n Crego
Ilorissa Herm, MPH, DrPH
Imtermzurtzin Heakacars

Lisa J=nzen, ONP, APEN

Wateran s Faaltk sdenin stration
Caithym Kjolhede, BN, MEA
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raig Knudsen, PhL (iractive]
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ard Addiction Sarvioes

Burbuara Lang, LR, LIS&SC
Community Briclges, Inc.

Wichael R Lardieri, LCSW
Mertbresall Healkly, Rehavkersl Haalth
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Broake Parnish, MDD
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Cupridd Paslimpz, MO
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Heafth
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Henry Ford Haalth Syst=m
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Jeffery Susman, ML

Dean ant WPHE, Evvartus. Marthaast
main Kledical Linktsarsity, Rt ast
Cining Mediczl Wnisarsity

Allen Tien, WD

Fadival Cacizam Logi, Ir

Palrick Triplett; MD

Fobies Hopkies Universioy School of
redicine

Hedel Wabers, MBS, PhD
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ard Corrrrercialization. Inc.

Bonnie Dma, MO, WMPFH

Univers ity of Ca ifomia, Los &ngek=s
[UGLE] - Sarrsal Irstituta for
Maiirascianta and Humar Zahsidos

Cancer 5tanding Committee

CO-CHAIRS

Karen Fields, MDD

bedzfFiet Cancer Carner

Stvallsty Fuld Masso, WPR, CFO
Matienal Coalition For Carcer
S rerrsip

ORGANIZATIONAL MEMBERS
afanch Harzi, MO, PhD
USC-Herris Carcer Center
Gragary Rocsl, D0, FEAP

Univers tw of Cokorads Hospital
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Brent Bravesman, PhD. OTR/L,
FAGTA
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Cancer Certar

Stowan Chan, M, MRS, FACS
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Diawicd E. Colwn, M, WAL,
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Karer Collum, DNP, AN, OCH
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Tartar

Matthaw Facktar, MD, FACE
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Hodcli Fhod

Patent Advocets

Beradtard Hirsch, MO
SIGMALFATH

atta Hogarimiilice, PR, RN,
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Hillciaz, Hunlth

W enara lahnson

Fighs Colcrectal Cancer

1. Leonard Lichtenfedd, MO, nacP
Arerican Cancer Society

Shapilvan | sl IV

S=zttle Cancer Czrez alliarce Patiznt
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Jennifer iadin. MO, PHD
UniterlHeatheara

lodi Paaranchiz, MD, FALCS

W nivers by of Pittsaurgh

Demisa Bnesa, MEA

iy of Hope Carce- Cemtar
Ranjarin Wimrsas, WD

Henry Ford Festth Secsm
Beverty Reigle, PhiD, RN

Wnivers ity of Qreinrat Colege of
Murzing
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Fobert Rossnberg, MD, FACE
Fadinlogy Sssoclates of Alhaqueque
Crareid 1. Sher, WD, MPH

UT Seithiwastern Madizal Canter
Caniclle Aernicki, Fharmn

Dadham Sroup

Cardiovascular Standing
Committes

CO-CHAIRS

Tim Devaluarsl, MO, FACT
ki lar Parmaranta
Thomas Eottke, MO, MSPH
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Jacaelivne Havwkim Alikbiaani

Los Anpeies, O

Dawlid Boston, WD, M5
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Chewvelard Clinic
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Ashlay Talt-Dinger, MAA
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Cagriily Heelll & Bamiser Hesllh
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sobie A HarkFerd feundation

e amna Cass, B0, FAAHPW, FAAFP
Hospice of Dayton
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Cuke= Cancer | nstitute

Ciazarive Jehinson, MPHL, RN
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Thea Soeiety Fop Posl-Bouie ard Long-
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Urpiver sicy of Califaris Sar Framizoo,
Jdawdsh Fame af e Fransson Santee
far R=s=arch on Agine

Jaiwlle Shearer, RN, B3N, WA, CPIHIG
Stratis Haalth

Karl Steinbieeg, WD, CMD, HDC
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Poul L. Taturn, MD, MEPH, CWD,
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Ll | Seton Medical Ceter =t
Urlsersiy ot Tagas, Sastin

Sarah Thidwell, KMsc, MSOA), HR,
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Neurology Standing
Committee

CO-CHAIRS
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ORGANIZATIONAL MEMBERS
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Jamies Burdee, M3
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FAANP
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Rebecca Desrodher, M5

Hesllh Resources ard Sersices
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Bradford Dickerson . MO, MBS
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Dorothy Edwerds, PhD
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Fublic Health

Susan Foavler, RN, PRD, CHEN, FAHS
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Universey of Kertucky Joll=ge of
Fharmacy

timberhy Rodgers*

Fetimnt Advcrate
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Jane Sulliean, PT, DHS, M5
Morthesasmarn Univeesity
Kelly Sullivan, PhD
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Sharon Crose, SWN-5
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J=hins Hozkins Home Cars G rcup
Sherri Kaplan, PLD, WIPH
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Feanedi Oster, MDA
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Deba Sallba, M0, MPH
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Lisa Sutcr, MO

Yale School of Medicine, and
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PPeter Thomas, I

Frricipal, Powesars, Foles, Sulbler &
yersille, PLC.

Patient Safety Standing
Committee

CO-CHAIRS

Ed Septinus, BD

Harvard Masical Sehacl

lona Thraen, PhDy ACSY

Uiah Fossilal wind Haallh Clin s,
Univers ty of Utah

DHEANIZATIONAL MERMBERS
Emily &ar onson, MO
Klamsachusatts Gararal Hospra
Lol By, WD, FACP, FASIN, OPF
S=ritara Healthcare

Clissa Charbonneauw, OO, K5
Ercompess Fzaltk Corcaration
Cuirtia Callifg, PharmiD, M5
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tel=dicine
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Wt Health
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Arma Myrks, RPh, AT
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Edhward Pollak, pAD

Henry Ford Health System
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American Senaincs Soo ety
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Appendix C: MAP Measure Selection Criteria

The MAP uses its WMSC ko zuide its review of MUCs. The MAC are intended to assist the MAP with
idenLifyving charactenstics thal are asscoaled wilh ideal measure sels used for public reparling and
payment programs, The MSC are not absolute rules; rather, they are meant to pravide general guidance
on measure selection decisions and to complemeant program-specitic skatutory and regulatory
requirements. The central focus should be on the selection of high quality measures that address key
natianal healtheare priorities. Prefersnces far measure selection include evaluating the relative
strengths and weaknesses of a program measure set and how the addition af an individual measure

would contribute to the sck.

lo determine whiether a measure should be considered for a specified program, the MAP cvaluates the
MUCs against the MSC, Additionally, the MEC serve as the basis for the preliminary analysis algerithm,
MAP members are expacted to fFamiliarize themselvas with the criteria and use them ta indicate their

support far an MUC
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1. MOF-endorsed mepsures ore required for progront measure sets, unless no refevort endorsed
medasires are available to achieve & cribical program obfective. Measures are based on scfentific
evidence and meet the requirements for velidity, feasibility, reNabiflity, and use.

Demonstroted by g program measire =t that conioing megsires that meet the NOF endersement
criterio, including imporionce to meosure ond report, scientific occeptobility of measure properties,
Jeasibiiity, wsabidty and use, and harmonization of competing and related megsures,

Subcriterion 1.3 Megsures that gre not NOF-endorsed should be submitted for endorsement I
sefected to meet o spedific progrom nead.

Subcriterion 1.2 Meosures thot hove hod endorsement removed or hove beern subvnitted for
endorsemnent and were nof endorsed should be removed from programs.

Subcriterion 1.3 Measures that ore in reserve stotus (i.e., topped out) should be considered for
remaval fram programs,

2, Pragrom megsure set izes impoctiu! measures, which significantly advonce heaftiicore outcomes
Jor high-priority areas in which there is o demonstroted perfonmance gogp or vorighion,

Demanstroted by o progrem meosure set thot promotes improvement in key notionol heolthcore
priorities, such os CAST WM 2.0 Framework, emerging pubilc health concerns, and ensuring thet the
set oddresses key improverment priorities for oll providers,

3. Progrom measure set is responsive to specfic progrom goals and requirements, including olf
stotutory requirements.

Demonstroted by o progrom meosure set that s “fit for purpose” for the porbiculor progrom.

Subcriterion 3.1 Progrom meosure set incliudes measures that are applicable to ond oppropriately
tested for the progrem’s intended care settingls), levelfs) of analysis, and poprletionfs).

Subcriterion 3.2 Measure sets for public repovting progrems should be meaningful for consumers
and purchosers,

Subcriterion 3.3 Measure sets for payment incentive programs should contain measures for which
theve is broad experience demonstrating usoiiity ond usefiriness (Note: For some Medicare
poyment progroms, stotute requires thot meaosures must first be implementad in o pubiic reporting
progrom for o designoted period).

Subcriterion 3.4 Avoid selection of measures hot are likely to create significont odverse
conseqlences Wheh Used in o specific program.

Subcriterion 3.5 Emphasize Inclusion of endorsed measures thot hove ellegsure specifications
owoilobie.

4. Progrom mensure set may include o mix of meosure fppes; however, the highest priority is given to
ragdrsires thet are digital, or potlent centered/PROs, and/or support eguity. Process meosires mst
firve g direct and proven relationship to improved outcomes in o Righ-impact areg i which there ore
ma outcome, or intermediote outcome, Meosures.
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Demonstroted by o program meosure sef thot includes on oppropricte mix of process, outcome,
experience of care, costfresource use/approprivteness, composite, and stricturn! Measires hecessary
Jor the speciflc progrom.

Swicriterion 4.3 In general, preference showld be given {o megsure (ypes thod oddress spedfic
progront meeds,

Subcriterion 4.2 Public reporting program measire sets should emphasize owtcomes that matter to
potients, Including polient- and coregiver-reparted outcommes.

Subcriterion 4.3 Payment program measyre sets showld include outoorme and cost measures to
copiure volue.

5. Progrom meosure set enabies meosurament of person- ond fomify-centered core ond servicas AND
ore meaningful to patients and wseful in moking best-care choices.

Demonstroated by o program measore set thaot oddresses access, choice, self-determination, and
COMMNUARY integrotion.

Subcriterion 5.1 Measure set addresses potient/fomily/coregiver experience, including aspects of
conymunicotion ond core coordingtion.

Subcriterion 5.2 Measure set addresses shoared declsion making, such as for core vnd service
phanning and establizhing edvance directives.

Subcriterion 3.3 Megsure sel encfles assessment of the person’s care and Services qoross providers,
setfings, ond tima.

6. Progrom meosure set supports heoltheore equity; helps identify gops ond disporities in core; ond
promotes occessible, culturally sensitive. and unbiased care for all.

Dermonstrated by o program measure set that promotes equitable aecess and treatment by
considerimg healthcare dispanities. Factors incliide addressing race, ethnicity, socloeconomic status,
longuoge, gender, sexugl orientotion, oge, or geogrophical considerotions r’e_g., b Versus mmfj.
Progrant medsure set oon olso address populations ot Rk for healthcare disparities {e.q., people with
behaviorol/menial ilfness),

Subcriterion 8.1 Progrom measure st includes measures thot directly assess heoithcore disporities
{e.q., interpreter services).

Swhcritenion 6.2 Progrom meosure set includes measures that ore sensitive to disporties
measiurement {e.q., beta blocker treatment after o heart altack) and that facilitate stratification of
results o better understond differences omong vulrerable populotions.

7. Program meosure sets are aligmed acoross progroms and settings as oppropriote ond possible.

Demonstroted by o progrom meosure set thot supports efficient vse of resources for dota colfeckian
ond reporting and supports glignment across programs. The program measire set should balence the
degree of effort associoted with measirement and its opporunily to improve quality.
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Swhcriterion 7.1 Progrom mensure set demonstrotes porsimony omd efficiency {i.e, minimum
number of mensures and the feast burdensome measires Hhat achieve program goals).

Subcriterion 7.2 Program measure sel places strong emphasls on measures that promote aligniment
ot con be used across multiple progroms or opalications.

&, (NEW) Program measire sets reflect o balance of gccountability yet efficiency. witich minimizes
beirden fo providers/focilities while malntaining accountability for the achlevement of exceflence.
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Appeandix D: MAP Structure, Members, Criteria for Servica, and Rosters

The MAP cperates thiowugh a bwo-Liered struclure. Guided by the prierities and goals of the Deparbment
of Health and Human Services’ (HHS) MOS, the MAP Coordinating Committee provides direction and

direct input ta HHS. The MAR Werkgroups and Advisary Groups counsel the Caordinating Committes an

measures needed for specific care settings, care providers, and patient populations. Each

multistakehelder graup includes individuals with content expertise and organizations particularly

affected by the wark.

MAP members are selected based an Mational Quality Farum [WOF) Board-adopted selection criteria
through an annual nominations process and an open public commenting period. Balance amang
stakeholder groups is paramount, Due to the complexity of the MAPs tasks, individual subject-maltter
experts ara included in the groups. Federal governmant ex officio members are nomeoting because

fedaral officials cannot advise themselves. MAP members serve stageered thres-year tarms.
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EXFERTE (WOTING}

Do Anckerson, PhD

it Sndrews, Plil

Terric Black, DMp

Sarah Lwesay, DAIF. K3, ACHAHE,
H5-FC

Pl Wiulbsosen, WG, BMHS

FEDERAL LIAISOMNS (M ON-
VOTIMGH

Centers for Disease Control and
Prewention

Canters tor Wadicare B Medicaid

Serices

Crffice of the Mational Coordnator for
Health information Technalogy o)

MAP Rural Health Advisory

Group Members
CORMITTEE CO-CHALTS
[WOTING)

Kalth Busllar, P
RUPR Center For Rural Heslth Pelice
Arshsis

Kimiberkey Hask, M, Phi, Fach
Alliant Health Selutiore
SRGANIZATIGNAL WMEW BERS
(VOTING)

Arnerican Acaderrsy of Family

Py sicians [(A0FR)

Arerican Academy of Physician
Assistants

Arnerican Collega ol Fsrgan oy

Py sicians

Arnerican Hospital Assodation
Arcrican Soclety of Health System
Phamiaists

Teficliigan Cenler for Ruaral Heallh
imnesata Carmmunity Measurement

Matlnal fssodathon of Rural Haalth
inics

Mativnal Rursl Health Association
Mativnal Rursl Letter Canniers'
Assooation {NELCA)

Unitesdl baalth Grosupa
INGVIDLIAL SLIBJECT-MATTER
EAPERTS [WITING)

Iefichigel Fadden, MD

Foew, [Eiruoe Hermson

Lady Mullen, Ph

Iagaica Sohumachar, PhD

Karan lamas, PhD M5

Ana Yerzone, W5, APRN, AP, CHM
Holhy Wol ff, pHA

FEDERAL LIAISOING [N1R-
WOTING )

Fackaral Otk of Aural Haalth Palicy,
CHHS/HRSS

Center far Medicars and Medicaid
Innowatian, Centers for Medcare &
Mcdicaid Services

Irvifian §eallh Servicas, HIFS
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MAF Health Equity Advisory
Group Members

COMPMITTEE CO-CHAIRS

(WO M)

Rebekah Angove, Ph

Fatent Adwerats Faurdatian
Laurie Lephyrin, WD, MIPH, MBS
Sommonwaalth Funs
ZRGANIZATIONAL WIEM BERS
OTINE)

Aetna

American Medical Assodation

Amcrican Murses Assodation

Aunerican Sodely of Hesallh-Syslem
Fharmacisls

Amernca's Eszentia Hospitals
Beth Israel Lahey Health
Faruray Haalth

IR Watenn
Kentuckisna

Mational Cammittee for Qualing
LSS L AN

Mationsd Health Law Progranm
Patienl Safely fadiom Metvaork

Manned Parenthoad Federatian of
Ay

Tha SCAN Faundation

Wizent

IWEW CUAL SUBIZCT-MATTER
FRPERTS [MOTING]

tmily AlmedarLopez, MIPP
Susannah Bernhedm, MO, WHS
Drarnian Cabecas, WPH, M5W
Twlark Friedberg MO, MPP

Jeff Hu=bner, MDD

Garald Mabakor, FhD, FAAIDD

1. Muranche Qlayhola, M0, VPH,
FALFP

Mn=ka Sederstrom, PRD, WIPH, M4,
FOLP, FOCMW

Carchrcds Smith, WD, PhD
Taloey Sorbero, PhD, MIPEH
Jazan Sub, Dector

FEDERMAL LIA SO0 (MOM-
VOTING])

Cantars for Medicars & NVedicald
Sordcos (5]

Health Resowrces & Serrives
Achninistration [HESA)

Loffice of Minority Health [ORAH]

Dfficn of Maticnal Coardinater far
Haalth Information Tacnalogy
[CeNC)

‘Weterans Health Administration
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Appendix E: COMC Measure Selection Principles

The =election principles zuide the develaprent and revision of the COMC core sets and serve as a

referenc: when delermining whelher a measure should be included inoa core sel, The principles o core
measure seks are intended to balance conce pts valued across the membership and autline the COMC"s
wision for a comprehensive core set.

Principles for the COMC core measure sets

1

Provide a holistic view of quality that assesses whether care is safe, effective, person
centered, timely, efficient, and aquitahle.
Provide meaninzful and usable infarmation to all COMC constituencies [i.c., consumers,
providers, payers, purchasers, and rezional collaboratives).
Include measures relevant ta the madical condition af Fcus (e, "spacialty-specific”), but
also promote care that is coordinated across care settings and/ar integrated across
specialties,
Seak parsimeny, alighmant, and efficiency of measuremant (i.e., minimunm mumbear of
measures and the least burdensome measures).
Include an appropriate mix of measure types:

8.  Allow for structural and process measures as needad, particularly for emerging

areas of measurement
b. Cmphasize autcome measures
€. Exclude cost and resource use measures because such aspects are encompassed in
value-based care payment programs.

Highlight the value of cansumer engagement in healthcare, including through the
incerporation af PRO-PRs.
Encourage the wse ol salely standardized digital measurement Lo harness new dala seuces
and reduce reporting burden,
Encourage continuous improvemant by sesking out navel measures that address identified
clinical qualily gaps.
Fursue measures that go beyend clinical tare and are intended to address health equity and
social determinants of health {SDOH).

Principles for measures incuded in the COMC core measure sets

1
b

Align with the COMC's values, goals, and measure set selection principles
Support the advancement of health and healthca re improvement goaks
a. Prioritize measures addressing clinical areas with significant impacts on health.
b Crnphasize measure conce pls that have a strong Ge 1o outoomes,
c. Address areas imwhich change would be consequential [i.e., where thers is variation in
clinical care or an opportunity for averall improvement).
Are unlikely o promote unintended adverse consequences
Pramate health aquity by adapting measures that measure aceess ko care, stratify clinical
care measures to identify disparities, or measure pragress toward addreszing social needs.
Are scientifically sourd fe.g . NOF-endorsed on othereise proven 1o be evidence based,
rzliable, and valid in diverse populations)
a. Articulate the source of the evidence used to form the basis af the measure clearly.
b, Derncnstrale high qualily and sulficient guanlily and consislency of evidence thal
acting an the meaasura result will raduca variation and imprava health outcames.
t.  Define the measure spedifica tions clearly and transparently.
o Are Lested al the applicable level of care
Represent a meaningtul balanes batween measurament burden and innowvaticon.
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a. Minimize data collection and reparting burden while maintaining clinical credibility
[i.e, mmeasuress that fit into existing workflows, are feasible, and do not duplicals
efflorts)

k. Are ambitious, yet providers being measured can meaninghully intluenca the results
and are implemented at the intended level of attribution

c. Are appropriataly rsk-adjusted and account far Bactors beyand contral of presviders,
A% NECESRAN

{. Encourage the use of digital guality measures, including eCOMs, o ke advantage of the
opportunities provided by digital data saurces,

Rd



Appeandix F: COMC Workgroup Rosters

The COME Tull Collaborative comprises multistakeholder representatives (e.g., public and private

payers, national medical assaciations, consumers/patient reprasentatives, purchasers, and regional

collaboratives). Orzanizations join the COMC as voting and nonvoting participants; howeaver, only voting

participants may vote an Warkgroup business.

ACOFPCMHSPC Waorksroup
COMMITTEE CO-CHAIRS
VOTING)

American Academy af Family
Fhysidans (AAH), Co-Chair
Harizan Blue Cross Blus Shisdd of
M= lersey, Co-Chair
ZRGANIZATIONAL MEWIEERS
(W M)

Aetria

American Acadomy of Famiby
Fhysicians (AAFR)

Sunerican Aeadery of Hospice and
Pallistive Medicne (AAHPM)

American Asscciation an Health and
Msabllty {aAH)

American Benefits Council

Aunerican Board of Family Medidgne
Foundatian |AHHA Faundatian)

american Lollege of Emergonoy
Prysbedars (ACER]

American College= of Chstetrid ans
ard Gyneomologists [A00T)

Aamerican College of Maydcans (ACT)
Sunerican Gerigbrios Seciely [AE5)]
Sunerican Hesrl Awsocilion
American Medical Sesodation |aKa)

Amarkcan Dompation a Tharapy
Aeslafian

America’s Hedth Insurance Plans
[&HIFY

AameriHeal th Caritas
SAnthern
Arkan=as Mue Cross Ohue Shield

Mue Cross and Bue Shield of Kansas
iy

Biue Crows and Blue Shield of North
Caralirs [BCESMC)

tue Cross Hlue Shicld Association
Business Group on Hedth
CaraFirst Bl Cros Rhis Bhisk

Centers for Medicare B Medicaid
Services {CM%]

Cansumeers' ChedkbookfCenter far
the Sticky of Serdces

| Baalth Care Senyice Corpofalian
[HESC)

Hariran Blus Oroes Blise Shicled of
e aramy

Humung

Imt=grated Healthcare Aszociation
[IH&]

Kantucklana Haatth Collabarativa

viarrphis Busingss Group on Haalth
|MBIH]

Mational bswodation of ACDs
[MB.N.UEF
Matiorns Eidney Foundalion

Purchaser Busin=ss Group cn Health
| PIEH|

LA, Departmant of atarams Affalre
wa)
UnitedHealth Sroup

wisconsin Callahorative for
Hiealthoane Quality [WOHLY)

[MON-JE TN G
Apareita
thildren's Hospital Assod ation | CHS)

Hiaatth Cara Transtarmatian Tack
Force [HCTTR)

IB1P 820 Intermstion sl
icroor

Matiors Cornmittes Tor Cuslity
Pusurance [MCDA)

Mura
Pharmaoy Quality Alliance |[POA)
Rils, Inc.

Tenas Wisdical Assodstion [T

Behavioral Health
Vilorkgroup

LR MITTEE CO-CHAIRS
(I G)

Arnerican Psychiatric Asspdation, Co-
Chalr

SRGAMIZATICN AL VIEMBERS
(VOITING)

Arnerican Nesdermy of Famiby
Piysicians [AAFF]

American Aoxdermy of Mewrolagy
|Aanp

American fasadation om Health and
Cisubility (AAHD]

Arnerican Colbeape of Emergenoy
Mgl danz [ACEF)

Armerlcan Collaga of Physlcdans [ACP)
Arnerican Heart desociation
Arnerican Medical Assodation [ARd)
Arcrican Ucoupational §herapy
SAeseciation

American Pupchislric Sesociation

Aamcrica's Health Insurance Mans
| AHI)

Adfanaas Blus Crose Rlus Shiakd

Ilue Crass and blue Shield of Morth
Carclina (BCRSMC)

Belits Crass Blia Shialel Ao ation
Caimbda Heaalth Soluition
CareHrst Mue Crass Blue Shizld

Centers for Medicare B Medicaid
Sondoes [[I5)

Cizna Healthoare

Health Resouwrces and Servioss
Administration [HRESA)

Humana

Kantuckiana Health Collaborative
hiagellan Health

Memphis Business Group on Health
|MBEH)

Tental Health Sunerica

rurchaser Husiness Group on Health
|PREH)

ARG



Shattararee

LS, Departinent, of Yelerans AT
[y

Lrmic Health Plan

Wisconsn Colluborative for
Heslthoare Cuality [WCHZ)

[MON ST MG)

Armar s Hospltal feaocdation [AHL)
Apervita

thildren's Hospital Assodation {CHA])
Maticna Committes tor Quality
Aesuranoe [NO0LA)

Phurmacy Quslity Adlisance (PO
Hise, Inic

Tewas Madical fssoclation [This)

Cardiology Workgroup
COMBMITTEE CO-CHAIRS

DT M)

Amenican Collepe of Cardology [ACC]

Cigna Healthcare
DREANZATIONAL MEMEBZRS

[WOTING)

Blua Crows simd Blue Shichl of Morth
Carolina (HCBSMC)

amicrican College of Cardialogy (A0C)
Aunerican Collepe of Einergeny
Pinysicians [ACER]

American Collepe of Physidans | &CP)
Amerlcan Haart Aseadation
Airnediean Madical Assodation (AR
Anthem

Aamcrica’s Health insurance Mlans
[nHIR)

Blus Crowy Blus Slield Assodalion
Carefirst Blue Cross Blue Shield

Centers for Medicars & WMedicaid
Sardinac [CRS)

Cigna Healthcare

Humana

Magallan Haslth

Maticad Kidmey Foundation

Mativnd Patient Acbeocale
Foundation [MILF)

L5, Departnient of Veterans Affains

[

Welicransin Collaborathd s for
Hsnlthcare Cuality (W CHZ)

[MCIN-WOTING)

Aimbiibalory Surgery Canter [ASCH
Cluality Collab=oration

Apervita

thildren's Hospital Association (CHA)
ierwlal Harmann Haatth Systam
Pharmacy Quality Allimnce [ POA|
Texas Medical Assod ation [THa)

Cross-Cutting Workgroup
CORMITTEE CO-CHAIRS
[WOTING]

CareHrst Blue Lrass Blue Shield
Amierican College of Physidans [aom)
ORGANIZATIONAL MEMESRS
WOTING)

fetna

Americam Scsderny of Family
Phiysidans |[AAFP|

Annerban Acadamy of Hosplea and
Palliative Maikicife (ANHPRG

American dasaciation on Health and
Dizability [A0HD]

american College of Energenay
Physicians [ACEF]

American Collepe of Obstetricians
and Synecolopists | AC0GE]

Anerbean Collage of Phiysld ans [aom)
Auerbzn Gastrosnber olagload
Asspoation | AGA|

American Ocoupational Tharapy
Aszpciation

Amierica’s Health Insuirance Plais
[AHIF)

Bluz Cross Blue Shicld Association
CaraHrst Blua Cross Blus Shield
CaraFrst Rlia Crass Blia Shiald

Centars for Medicare B Medicaid
Services [CM5)

Callege af Amercan Pathologists
[Cnr)

Hiealth Resources and Servioss
administration | HRSA)

nagellan Health

Mlimiasola Camiminity
Ivbsnsures nanl

Mational Fatient Adwacate
Foundation [MILWF)

Purchaser Rusiness Group on Haalth
| PBGH)

(MM VOTING)

Aparvita

Cerner
1MAFAL International

Mational Cominitise Tar Quality
Seesuramos (MCRA)

Fharmacy Quality Alliance (i)
Ris, I

Texas Medical Assodation [THa)

Digital Measurement
Workgroup

COMM TTEE CO-CHAIRS
[WOTIME]

Anthem

Coumdil of Medical Special by
Soielive [CWSS)

SRGANIZATIONAL MEMEERS
[WEITINGD

American Losderny of Family

sl dans [AsF]

Anerican Aoard of Farnlly Madcre
Fowndation [ABFM Foundstion|

Armerican Colbeps of Physidans [ACP)
Armerican Heart dssaciation

Armeeican Society af Clinical
D bogy (ASCD)

America's Health Insurance Flans
|aHI)

Arranzas Blus Crose Blus shickd
Blue Cross Blue Shield Assod.ation
Cambia Health Solutions

Cantars fror Ikl cara B Wiedl cald
Serdoas (CMG)

Callege of &merican Pathologists
|Cary

Health Resowrozs and Sendoes
Achninistration [HE5A)

Ielimme=ots Community
Pelcasurcamznt

Mational Association of ACDs
| A D0s]
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1L, Departient of Veterans Atlaies
[

[MCIN ST MG)

Apeniila

Carner

IMIPALY International

Mational Canmittes far Qualiby
AEsIRARSS MO}

Muna
Pharmacy Duaity Alliznce (POA]
Risa, Ine

Slralegic Hed U bulurination
Exchange Callaborakive {SHIBC)

Texas Medical Assodation [Th)

Gastroenterology
Workgroup
COMPITTEE CO-CHAIRS
[OTING)

Artna

Amercan Gastraantardogical
Fiesdation [AG0]

DRGANIZATIONAL MEMBZRE
(T MES)

Amernican Collepe of Cmergenoy
Physidians {ACER)

american College of Piysidans |a0p)
Aunercan Gasbrosnlendogical
Arsmimtion [AGL)

tlue Crass and Hlue Shick of Morth
Carolina (HCRSMC)

Cantars for Madcara & Wiadlcald
Serdc=s [CME)

.5, Department of Yeterans Affairs
v
(MM ST M)

Ambulatory Surgery Center [A5C)
Dwality Collabaration

Ileincrial Hermann Heallh Syslen
Texas Medical Associ=taon | TL|

HIV and Hepatitis C
Workzgroup
COMBITTEE CO-CHAIRS
WOTING)

HIV Madicine Macociation of tha
Imlaitivis Disessss Jociely ol
America

Kaisor Permanente
DAGALNIFATIDNG . MFEMEERS
IWOTING)

American Collepe of Cnergenoy
Fhgalelans [ADFR]

fumerican College of Physid ans [ACP)
Anthem

Bluz Cross and Blue Shicdd af rarth
Carolina (BCHSMC)

Blue: Crowy Blue Shikld Awsaialivn
CareFirst Blue Cross Blue Shield

Coeentars for Rcclcare B o chcald
Sarrkaas [CMS)

Hiaalth fleganer g s arcl Sarl e
Administration | HRSA]

Mational Patiznt Advocate
Fewincaticn [(NPAT]

LIS, Deparbment of Walerans &l Tar
[va)

[nom uating)
Fhiarnacy Cuality Alllanca [Foa)
Texas Medical A=soa ation [T}

Anerican Gastroenterclagcal
funcdatinn [AiEn)

fumierioa’s Haalth Incdrates Mans
[AHIF)

AmeriHealth Caritas

Implementation Workgroup
ORGANLZATIOMN AL MERBETS

American Acadermny of Family
Physidans |AA4FP|

Amierbeats Haalth Insurancs Mans
[AHIP)

Centers for Medicare B fedicaid
Services [Chis)

tigna Healthcare

Hetisesr Paerinanenibe

Hemtuckizna Health Collaborstive

winnesoka Commiumnity
Tlea st

LIPMY Haalth Plan

Medical Cncology
Workgroup

CRGAMIZATION AL WVIEMBERS
[WOTINE)
Actna

Ancrican &crdery of Hospice and
Pallistivee Wecicine (AAHIPR)

Armerican Colbape of Emergery
Physidans |&CEP)

Arcrican Colbege of Dhstetrdans
ancl Gymacolaglsts [AOMGE)

furnesican Colbage of Prysicdans [ACP)
Arnerican Medical Azsod ation [Aid)
Armerican deoupational Therapy
Aenciation

Armerican Sociely of Clinical
Lnecology {ASL0)

Ancrica's Haalth Insurames Fans
| AHIPY

Arthem

Llue Crass and Olue Shield of Marth
Carclina |RCRSAE)

Bhua Crow Bluse Shield Assedation
CareRrsl Blug Cross Blus Shield
Lenters for Medicare & Wedicaid
Sondoos [[IS)

College of Sanencan Pathologisls
ICAR)

Humana

Mlnmasata Commnniby
Iebaasirarrant

Mational Fatient Adwacate
Foundation [RPAF]

L4, Departmcnt of Veterans Affairs
vl

UnitedHe=fth Srowup

(HEM - SOTING)

Apervita

Pharmacy Quality Allisnce [P}
Texas fMedical Axsodation [Thid)

Dbstetrics and Gynecology
Workgroup

COMPM TTEE CO-CHAIRS
[VOTIMNG)

Ligna Healthzre
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Sty tor Wabemal-Fatal Maddne
[Tl

ZRGANIZATIONAL WMERESRS
(W T MG

American College of Emergency
Fhysidans | ACEF)

Amcrican Collage of Dhstatricians
arid Sy mecalopists (AC0GE)

Amenican Collepe of Physigans | ACP)

Amedcats Haalth Insarance Fans
[HIP)

Amerllealth Canitas
Anthem

tue Crass and Hlue Shickd of Morth
Carcling (ECBSMNC)

Blue Cross Blue Shield Assodation
CareHrst Blue Cross Blua Shicld

Cantars fior Medcara R Wiedlcald
Sardoas [CM5)

hiagellan Health
Mationa dsteaparosis Foundation

Sty Tor Wabemal-Fatal Maddne
[5rvarmal

Wisconsn Colluboratiee for
Healthoare Csality [WEH

(MEIN - T NG

Ambulatory Surgeny Canter [ASC]
Duality Coll dharation

Amarlcain Hospltal Aesoclation [AHL)
Memuoniel Hermann Health System
Texas Medical Assocation | T

Drthopedics Workgraup

COmARML TEE CO-CHAIRS
[WOTIMG)

American Mademy al Drthapasdic
Surgeons [Aans)

Urganizational Memaers

(WLINGE)

American Collepe of Emergemoy
Physidans [ALEF]

amorican College of Mwsidans [aom)
AmieFkan Madical fesocdation [Ama)
American Ocoupational Therapy
Assocation

fumerican Secialty Haatth (ASH)

America’s Health Insuarance Plames
[AHIF)

anthem

Bl Cross and Blun Shicdd of north
Carolina (BCESNC)

Blu= Cross Blue Shield Assodation
CareFrst bue Cross Bue Shield

Cantars lor Macicara 5 Nadoad
Serices [CH5)

Winnescta Community
Mzasurernent

Mational Dsteaparasis Frundation

LS, Dwepartment of Weterans &ffars
[va)

(MOMVOTING )

AA0S Repistry Program

Ambulstory Surgzry Centar [A5C)
nadtby Callaharatian

Ilamcrial Hermann Health System
Tewas Medicel Ao ation (T

Pedlatrics Workgroup

COMMITTEE CO-CHAIRS
(WOTING)

Actna

Arierican Msdatny ot Padiatrics
[aeP]

SRGAMIZATISN AL WVIEMPERS
[WEITINE]

Armerican deaderny of Famiby

sl dans [AaFH]

Bhue Cross and Blue Shicld of arth
Carclina {BCESMC)

Arnerican Collep= of Cmergenoy
Fvysldans [ACER)

Armertcan Collaga af Prvgsicians [(ACP)
Arnerillealth Caritas

Anthem

Ancrica's Health Insuramee Mans
|aHP)

Blue Crows und Blue Shield of North
Carclina {BCESMEC)
Rhus Trass Blise Shiold Assoclation

CareArat Blus Cross Bliss Shialad

Centers for Medicare B Medicaid
Serioes [(BAS)

Heaalth Rasowrons and Sendoss
Acknministration [HE5A)

Horison Blus Cross Blus Shield of
Mew lersey

tentuckiana Halth Crdlaborathes
llapellan Heslth

Ilinnezats Community
M=asurement

UniteddHealth Sroup
[NCM WEOTING)
Lhildren's Hospital Assodation (CHA]

Health Care Transtormsation Task
Furee |[HCTTF)

h=morial Hermann Health System

Texas Madical Assodation [T
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Appendix G: ldentified Gaps by NOF Meaasure Portfolio

In 2020, Nariamal Ouality Forum (NOF] Standing Committaes identifiad the tollowing measure gaps—in
wehich high value measures are taa few or nanexistent to drive improvement—across topic areas for
wehich measures were reviewed for endorsement.

All-Cause Admissions and Readmissions
Mo measure gaps were identified,

Behavioral Health and Substance Use
Mo measure gaps were identified.

Cancer
* Accecs the benefits of rehabilitation services (e.g., orthopedic rehabilitation sarvices and
postsurgical services), such as quality of life, the prevention of resource use (e.g., readmission to
the haspital), and assaclated casts,
+ Evaluate psycholagical and physical long-termn effects after surviving cancer [e.z., appropriate
screening for long term cardiac boxicitios, chest wall radiation, cancer prevention, and cancer

genetic screening).

*  [evelop digital measures o improve data accessibility and acouracy.,

Cardiovascular
Mo measure gaps were identified.

Cost and Efficiency
Ho measure gaps were identfied,

Geriatrics and Palliative Care
*  Taka a holistc view of palliative care, and Tocus on all the domains of an individual, including
psyehological and peychiatric, cultural, spiritual, religious, existential, and social aspects of care,
s Use functional status measurement te predict where resources should be allocated and the
areas inwhich individuals need additional suppart,
#  [Cvaluate communication as pail of experience of care,

Meuralogy
Ho measure gaps were idenbficd,

Patient Experience and Function
Mo measure gaps were identifiesd,

Patient Safety
Mo measure gaps were identified.

Perinatal and Women's Health
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Mo measure gaps were identficd.

Frevention amd Population Health
Mo measure gaps were identified,

Primary Care and Chronlc [liness
Mo measure gaps were identified,

Renal

Mo maazure gaps were identified.

Surgery

Focus on arcas/procedures that are high volume and high risk,

Assess opicid use and multimodal pain managemsnt systems,

{alculate the value of care by dividing quality by cost in arder to identify and set de-
implernentation targets for suboptimal inkerventions.

Capture “never events,” such as putting the wrong implant in a patient or operating on the
wrong side of the bady.

Dxpand existing surgery measures, such as mortality, complicatiens, and infections, to general
surgery and other specialties that have yet to develop measures in these areas,

Evaluate patient experience throuzgh a review of the full episode of care, including chanza in
function over time, communicaticn, decision making, pain management, patent education, amd
patient-focused pre- and postoperaltive care,
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Appendix H: Medicare Measure Gaps ldentified by NOF's Measure Applications
Partnership

MAP Clinician Workgroup

‘Within the MIPS measure set, the MAF emphasized the need for measures assaciated with racism and

equity rather than simply stratifying exisling measures.

The MAP identified rmeasure gaps within the Shared Savings Proeram, namely the shift in quality
measures disagreed with the chaice to move to eCLOMs, and suggested that an over-reduction has
oecurred in tha numbear of measures within tha pragram. The MAF's suggestions alsa included the nead
for Shared Savings Program measures to consider racism and equity rather than simply stratifying
eRisting MSasures,

MAP Hospital Workgroup

During the ESRD (IP Program gaps discussion, the MAP suggested that the Centers for Medicare £
Medivaid Services (CMS) ientily apportunilies Lo measure cullural obstades to qualily improvernent
that can further promote a commitment to daing quality improvernent and a culture of knowledge
sharing. The MAP alse suggested that CWS identify ways o make larger leaps ko improving quality of
care and patient safety rather than using an incremental approach.

During the Hospital IOR Program gaps discussion, MAP members encouraged CMS to be mindful of the
transition at sendices heing affered within the inpatient setting to the ambulatory setting and the
relevance of these measures due ta this shift.

Within the Hospilal OOR Program gaps discussion, the MAP encouraged CMS le explore measures of
effective use and shared decision making, The MAP alsa recommended the implementation of a

com pasite measure tar breast cancer screening. The MAP turther emphasized that CRS should be
sensitive to the changes in healthcare and the migration of services to the ambulatory setting. Lastly,
the: MAP suggested that CMS explore Lhe major groupings of the bypes of services and procedures
cffered in the cutpatient setting to identify gaps for measure development,

MAP PAC/LTC Workgroup

The MAP identfied several measure gaps within the HORP, including safety (particularly polypharmacy
and medication recanciliation]; PROs regarding symptam management; care alignad with and meating
patiznt goals; communicatian of patient goals to the next site af care if patiant leaves hospics;
coardination of care, especially with primary care and hospital staff; paticnt and family cducation;
perceived caregiver burden and how caregiver burden is managed/aflfected through hospice care; and
capturing the quality of care provided for thase who contribute to hospice care but may not be
represented in claims data, The MAP also encouraged ongoing work b maintain a portiolio of measures
that shaow variation in perfarmance acrogs providers and to incorperate telehealth into the program
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measures, The MAP alsa noted that hospice is an area in which the paticnt voice is not currently
captured,

Within the SNI GRP measure set, the MAP identified several gaps, Including care aligned with and
meeting patient goals, care coordination and patient and caregiver invalvement in care design,
bidirectional bansfer of infermation, quality and safeby of care transitions, and paticnt and Family
ENgaESment,

Within the LTCH ORP measure set, the MAP identified several gaps, induding care aligred with and
mesating patient goals, care coordination and patient and caregiver invalvemant in care dasign, and
availabiliby of palliative care.

Within the IRF QRP measure sel, the MAP identilied several gaps, including care aligned with and

mesting patient goals, care coordination and patient and caregiver invalement in care design, and pain
managemeant and impact an patient tunction. The MAP alsa called an CM5 to review how the measunes
in the pragram currently alizn with the CM3 Quality Measurement Action Plan and MM 2.0 Framework.

During the SMF VBP Program zaps discussion, the MAP strongly encouraged CMS to engage patients and
varegivers in a discussion el whal concepls or measures Uhey would lind rosLvaluakle, Witk a 10-
measure limit, the MAP discussed priarities and methadalegy. Some Wark group members encourage:d
CMA to pursue a composibe measure, similar to the Hospice Care Index, that would cncompass the
quality of care across the continuum of the patient stay, Other Workgroup members expressed concern
that a compasite could dilute the impact of any ane measure. The MAP axpressed support for cantinued
work in infection contral, which they identified as one of the highest stake areas far patients. The MAF
also felt there was a need to assess value that may nat be represented in claims data, including direct
costs o patients and families, such as co-pays, out-of-pocket costs, and parking, Lasty, the MAP
reaffirmed the importance of measuring beyond the SMF sty including referral to effective servicas
atter the stay; caregiver burden; and care coordination after the stay, noting that the ability to manage
care and all the servicas after discharge have a direct impact on patient readmissiens,

The MAP identified several maasure gaps within the HH QRP, including care aligned with and meeting
patiant gaals, care conrdination and patient and caragiver invallement in care design, long-term
tracking of functional status, healthcare-acquired infections, telehealth, vaccination status [i.e., patient
and HCP), and capluring wound care halistically, Holistic wound care specifically relates to measures
addressing whathar all appropriate services and supplies were provided far patients with wounds. The
gap related to long term tracking of Functional status recagnized that current measures in the HH GRP
address short-lerm improvemnents in ADLs, such as bathing and dressing, The MAP neled thal for lenger
home health episodes, patients may have different functional goals, such as the ability to shop
indepandently ar ta walk to the mailbox.
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Appendix |: Statutory Requirement of Annual Report Components

The Social Secunty Act (the Act | —specificolly sectian 183N B[S KA}— mandates that the entity repart ra
Congress ond the Secretory of the Department of Heolth and Humon Services {HHS) no Ioter than Worch
1st af eoch yvear.

The repart must include descrintions of;

+  haw the entity hos implemented guality and efficiency meosurement inftiotives under the Act
ond coordinoted these initictives with those implemented by other pavers;

+  the entity's recommendations with respect to an integroted notiong! strotegy ond grniorities for
healthoore performonce measurement o ol opoiicable setlings;

*  the enhir)’s pedfarmaonce of the difias required uNder its caniroct with ARS [Appendiv A

& gops in andarsed quality ond efficiency measures, including meosures that are within priorns
areas jdentifiad by the Secretary under HHS' rational strateqy, ond where guallity and efficiency
measures ore vamraioble or incoeguobe to identify or oddress such gops;

+  areos iowhich evidence is insufficient to support endorsertent of meosures in priority oreos
fdenlified by the Secrelory under the [Mational Quality Strategy], mod where torgeled resecrch
may oddress such gaps;

+  motiers related to convening multistekeholder growps to provide inpwt on: o) the selection of
cerloin quahity ond efficiency measores, omd b) rortional priovities for improvement in popolation
health aod in the delivery of hemthogre services for consideratian whder the Nationo! Quality
Strotegy,.| hrooghout This Report, the Relevant Statutory Longooge Appears in ltolicized [ext.,
ekl

& onftemizotian of foanciod information far the fiscol pear ending Sectember 30 of the preceding
vear, inciuding: (1) crnoal revenves of the entity (including ony government funding, privote
sector condnbubions, gronts, membesshio revenues, ord fnvesimernt revenuel (1) annual
axpensas of the entity finclading gronts poid, benafits polid, solorios or affier compensation,
Jurngraiving experses, o overhend costs); ond (1) o breckdown of the amovnt owarded per
contracted sk ovder und the specific prafocts funded in eacl: task order assigned to the entity
it

s any updales or modificetons of felemal policies and procedures of Me entily os they relale o
the duties of the entity wnder Hhis section, fncluding: 1) specifically identifving any moaifications
ta the disclnsure af Interests and canflicts of interests for cammiThees, wark aroufs, fosk forces,
and advisery ponely of the entily; and (B) infosenalion on externa) stakehalder porUoipoalion in
the duries of the entiiy wnder this section {including compiete rosters far olf cammittoes, wark
aroues, task forces, and edvisary gonels funded travgh gavernment canirocts, descriptions af
refevont interests ond any conflicts of interest for members of ail committees, work groups, tosk
Joroes, and odvisory panelds, and e lolol percenioge by fealth oore sector of oll convened
commitieas, Wark groups, tusk forces, and advisony pomss,

33

[FR Doc. 2022-18906 Filed: 8/31/2022 8:45 am; Publication Date: 9/1/2022]



